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INCREASE THE EFFICIENCY OF YOUR WORK DAY! 


Use Your Appointment Book to Better Advantage as 
a Guide to Efficient Scheduling. 
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RINN PEDODONTAL FILM .. . The new generation is 
coming up—the Tom Sawyers, the Becky Thatchers. Their 
inventiveness and scientific knowledge hold the solution for 


all problems. And yet, a child’s dreams are scarcely more 


incredible than the true stories which are being written today. 
Rinn research, for example, in the field of Roentgenography, 
has inspired the development of Pedodontal film called 
““Tinytot”’ —smaller than any child-size X-Ray film available. 
Obtainable in all speeds, with matte finish, it provides more 
accurate placement, eliminates distortion because of bending 
and allows complete patient comfort. It’s ideal for the ‘‘small 
world” of Tom or Becky. For further information see your 
dealer or write Rinn Corporation, 2929 North Crawford 
Avenue, Chicago 41, Illinois. Catalog of the complete Rinn 


line is available upon request. 
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TECHNIQUE 


correct 
vertical and 
centric 


From Ticonium Research comes 
the amazing Ticonium Vertiscriber, 
the full denture technique which 
eliminates guesswork in bite reg- 
istration. 

Vertical and Centric are estab- 
lished correctly and simply. 

This time-tested technique 
could be the solution to your bite 
problems. 


j TICONIUM 413 No. Pearl St., Al 


I Send me FREE of charge more 
J on the Vertiscriber Technique 
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VERTISCRIBER 
Full 


Denture 
Techni que 
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FOR PROFESSIONAL 


CAVITRON prophyl@ 


Portable Prophylaxis Unit 
CAVITRON “30 


The Unit is fully portable, can be 
instalied in minutes, needs no 
maintenance. It is supplied with 
a basic set of pie ay pro- 
phylaxis tips which provide ready 
access to ail areas. Tips are nor- 
mally biunt, never need sharpen- 
ing. No abrasive is used. 

Tips for auxiliary procedures — 
amalgam condensation, curet- 
tage, gingivectomy and root canal 
therapy are also available. 
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more rewarding 


Your patients will apprediate the difference between a 
routine prophylaxis and one completed with the Portable 
Prophylaxis Unit—CAVITRON “30”. 


it S theroug? 

Access to all areas is easy—even interproximal deposits 
and deep pockets. Subgingival and supragingival calculus 
and stubborn surface stain are quickly removed, leaving 
crown and root surfaces satiny smooth. 


iTS Bente 

Unpleasant scaling sensation, tissue laceration and 
bleeding are virtually eliminated. “Soft tissues respond 
with less postoperative sequelae because trauma is mini- 
mal and cleaning is thorough.” 


And it's easie you 

You merely guide the lightweight handpiece—no force is 
required, so there's no finger fatigue . . . and many doc- 
tors report a truly dramatic saving in chair time. 


CAVITRON EQUIPMENT CORP. 


42-26 28th St., Long Island City 1, N. Y. 


Please send me— 
() Detailed literature Patient educational material | 
Dr. 


Address 
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NEW SAFETY 
NEW, COMFORT 


NEW) CONVENIENCE 


...with the NEW Carpule* Disposable 
STERILE NEEDLE 


Guaranteed sterile—it’s as safe as a needle can be. Positive protection 
from the virus causing hepatitis and other hard-to-kill organisms 

Free of protein soil that might cause postoperative reactions 

Reduces to an absolute minimum the calculated risk of breakage 


Greater comfort for the patient, too—the new sharp needle causes less 
trauma, the Huber Dental Point assures optimum accuracy in placement 


As for convenience, nothing has equalled the Carpule Disposable 
Sterile Needle in the local anesthetic field since the introduction 

of the cartridge itself! Time-saving, effort-saving, money-saving— 
the latest and most efficient accessory for your operative technic. 


te Another Pioneering Advance from C0 AITE ws 


1450 Broadway + New York 18, N.Y. 
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enjoyed by Children 


preferred by Pedodontists 


with Engineered Torque for FULL INSTRUMENTATION 


Turbo-Jet’s extremely quiet operation (even quieter than your 
regular handpiece) has changed the average patient’s appre- 
hension to enjoyment and delight. This is just one of the many 
reasons why Turbo-Jet is the popular choice of General Prac- 
titioner and Specialist, alike. 


Turbo-Jet’s engineered torque, with complete tactile control, per- 
mits the use of every disc, every wheel, every cylinder and carbide 
the Dentist would normally use in his pro- 
cedures for restorative dentistry (this in- 
cludes short shank diamond points de- 
signed especially for children’s dentistry). 


And Turbo-Jet’s compact portability pro- 
vides unmatched convenience as it is 
readily wheeled from operatory to opera- 
tory and positioned to allow the dentist 
the highest degree of operating efficiency 
when in use, then pushed to any out-of 
the-way spot (only occupies 2 sq. ft.) 
when not in use. 


Quick Release Chuck . .. No Installation Cost... low 
Maintenance .. . Built-in Spray . . . Optimum speed are 
other advantages discussed in FREE Booklet “The Inside 
Story of High Speed”. Send for your copy. 
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BOWEN & COMPANY, inc. 
P.O. BOX 5818, Bethesda 14, Md. 


Please send me without obligation your 
FREE Booklet. 


Dr 
Address 


Guaranteed by 


BOWEN & COMPANY, Inc. 


BETHESDA 14, MD. 
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"PERFECT REFLECTION REFLECTS PERFECTION" 


BOILO 
DENTAL 
MIRRORS 


Famous for over C an be 
50 Years! 


Autoclaved! 


(A) yn Look for this mark 
your BOILO mirror 


Now every new, improved BOILO mirror has it. It 
is your assurance and guarantee that the mirror 

can now be AUTOCLAVED with complete safety and 
confidence. This new, exclusive feature is 

another reason why these fine, constantly improve 
mirrors have continued to be the dentists’ favorite 

for many generations. Their ground and polished 
optical lenses assure perfect reflection, unaffected 
by boiling or autoclaving, to give you longer and 
more satisfactory usefulness. Yet they cost no more 
than ordinary mirrors. 


ORDER FROM YOUR DEALER 


yj 


7512 South Greenwood Avenue, Chicago 19, Illinois 
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reduction 


put your patients 
in the alkaline zone 
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PEPPERMINT 


NON-CARIOGENIC GUM 
Seven delicious flavors 


Comparative in vitro Effects of Sugar 
Gum and Amurol Gum added to Saliva 


‘ TIME IN HOURS 


NON-CARIOGENIC MINTS 


Seven refreshing flavors. Also 
Sugarless Fruit and Cough Drops 


2 Available at drug stores, department and 
NE health food shops everywhere. Samples and 


‘a Rp » literature, including patient distribution fold- 
ers, sent upon request. Please give your drug- 
gist’s name and address. ay 


As shown above, pH of caries-active salivain 
vitro remains in alkaline zone for hours with 
AMUROL SUGARLESS GUM, whereas with 


sugar gum the pH drops to the acid level AMUROL PRODUCTS CO. 5 
under the same conditions 
NAPERVILLE, ILL. 
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To hasten adaptation 
with your denture patients 


This product helped . 


We T'S @ In “psychologically diffi- 
RNE cult”’ cases, the adhesion 
POWDER provided by Wernet’s 


Powder inspires con- 
fidence until undue nerv- 
ousness has been fully 
allayed. 

Inallcases, Wernet’s helps 


the patient through the 
adjustment period. 


@ Wernet’s Powder helps speed the mastery of the denture 
Recommended by more dentists than any other denture adhesive. 


Recommend 
WERNET’S Powder 


this patient ......, 


e A typical case history: 


@ WO'C, salesman, 46 years 
of age, felt panic at hav- 
ing to wear dentures; had 
excellent anatomical fit 
but needed “‘psycholog- 
ical crutch” while regain- 
ing self-confidence. 
Wernet’s Powder helped 
him talk easily and clearly. 
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105 ACADEMY STREET, JERSEY CITY 2, NEW JERSEY 
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CAULK 


TWENTIETH CENTURY 


MERCURY 


complete 
purity 
in every 


REPORT OF EXAMINATION 


You'll know you're using 
the best! 


vi Milford, Delaware 
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For 


in filling cavities, too ... with 


SYNTREX 


Sti// dentistry’s best-behaved silicate 


pave time in color matching ..with direct 
matching from bottle to slab to tooth 


ave time 


In half a minute, 
you have a heavy, workable consistency 
for speedy insertion. 


>ave time in compiet the f After 
ample time for placement, Syntrex 
‘snap sets.'’ Strength develops rapidly, 
regardless of heat or humidity. 


For materials with the ‘‘high-speed concept” 


call on CAULK Milford, Delaware 
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A DENTURE 
IS AN EMOTIONAL 
EXPERIENCE 


and during this period of emotional readjust 
ment the beautitul new patient education book 

LIVING DENTURES” helps you to enlist the 
patients cooperation and build contidence in 


your professional skill and judgment 


Ask your lIrubyte representative to order your \ 


copy for a ten day trial examination 


THE DENTISTS’ SUPPLY COMPANY OF NEW YORK York Pennsyiy 
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Methods of obtaining vertical dimension 


and centric relation: a practical evaluation 


of various methods 


Kurth, D.D.S.., 
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relation can De 
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vertical dim 10Mn f the 


termined craplh means of 


check-bite cannot be 
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within an a mm. diamet 


There are many maxillomandibular ver- 
tical dimensions, all of which have various 
dif- 


there 


over-all measurements, as well as 


ferent connotations. For instance, 


is the vertical dimension for an extreme 


11ca 


opening of the mandible, the vertical 


dimension for the physiologic rest posi- 


tion of the mandible, and the vertical di- 


mension at centric occlusion. This paper 


will discuss only the measurements ob- 


tained when the mandible is at rest and 


in centric occlusion lor these measure 


ments are interrelated 

Vertical dimension measurements with 
the mandible at either the rest or occlusal 
positions are most important in denture 
construction, and if any one method for 
this determination were most accurate, 
that 


techni 


method would be, of course, the 


that should be used. Experience 
has shown, however, that there are many 
technics to determine the vertical dimen- 
sions with the mandible at the rest posi 
tion relation. All the 
methods extant at the present time to 
determine the rest vertical position are 


empirical, and the measurements obtained 


and in centri 


by different operators can be dissimilar, 


rest position. Centric ZZ: sd 


depending on ones p tl genog! method claim 
problem and the patient he hei : e accurate way to de- 

Vertical dimension, as f e pa mine the rest position of the mandible 
tient is concerned, is di y related 1 i el has its practical limitations 
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METHODS UTILIZING 
SPEECH OR PHOTOGRAPHS 


The speaking method also can be used to 
determine vertical dimension. The opera- 
tor has the patient say such words as 
to de- 
If the patient 


becomes aware of the importance of this 


“M,” “Emma” or “Mississippi,” 
termine the rest position 
step, a mistake in registration may re- 
sult. No 


tained under such circumstances. Also the 


measurements should be ob- 


patient should be standing erect when 


these locations are determined 

The utilization of existing photographs 
taken before the 
teeth, 
vertical dimension. After the patient has 


patient had lost his 
may be helpful in determining 


reached full growth, the interpupillary 


distance, for instance, does not chang: 
By using this distance as a guide, the den- 
tist can determine the relative ratio be- 
tween the dimension as seen in the photo 
graph and that present in th 
Then the over-all 


position can be determined on the photo 
this 


patient 
distance of the rest 
ratio t 
This 


as photo- 


graph and multiplied by 
give an arbitrary vertical dimension 
method is not too accurate, 
altered 


absence of reliable landmarks with which 


graphs usually have been 


to compare the photograph and the fac« 
inaccurate determina 


However. tnt 


can result in an 


tion of the rest position 


use of this method impresses the patient 


MEASURING INSTRU MENTS 


Some commercially sold measuring in 


struments are predicated on the artist 
face ideally can be 


principle that th 


divided into thirds: that is, the distances 


from the hairline to the supraorbital 


ridge, from this ridge to the base of the 


nose, and from the base of the nose t 
the tip ol the chin, are considered to bi 
This assumption is not valid, for 
not all ideal. There- 


used with 


equal 
in nature faces are 
this 


caution and skepticism. 


fore, method should be 


Biting pressure also has been used to 
determine the vertical dimension of oc- 
clusion. The gnathodynamometer used in 
this technic is bulky and can be used only 
sufficient 


found in 


when the patient has inter- 


alveolar space. I have many 
instances that the measurable differences 
between the maximum pressures al 
various vertical dimensions are so slight 
that serious errors in determining occlusal 


Also, 


the patient can try too hard and uninten- 


vertical dimension may be made 


tionally give th operator a distorted 
result 


All the 


determination of the 


afore-mentioned methods 
rest position, can 
and should be checked one against the 
other. In compk te denture construction, 
such measurements can vary; that is, be- 
tween an empty mouth and the insertion 
of the 


double check all the positional relations 


completed denture. I, therefore, 
and the 
a set-up of teeth in 
bases. The 


take these waxed dentures home so as to 


of rest interocclusal space with 


wax on accurately 


hitting allowed to 


patient is 


get his own and his family’s approval re- 


garding any chi 
Usually, if all the 


are checked car 


inge in appearance 


determining factors 
fully, and the patient is 
esthetics, the operator 


rest 


satished with the 


can assume he has determined the 


pe ysition carefully 


ENTRIC RELATION 


After the rest position is determined and 


} mm. or more is subtracted for the 
height of the vertical dimension that will 
occlusion, centric re- 
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| wu relation if tl maintain tl cclusal position 


previously determined, and an extraoral 
tracing Is made and checked by plaster 
records. Intraoral tracings are 
liable 


the ease of interpretation, the extraoral 


just as re- 
as extraoral ones, but because | 
method usually is preferred 

As pre viously stated, I have found that 
position of the 


the most retruded 


dyles, or centric relation, is not neces- 


sarily the position in which the teeth will 
Many tech- 


nics recognize this phenomenon and over- 


function in centric occlusion 


come this discrepancy by “freeing centric 
occlusion’ to 3 mm. by grinding on th 
articulator. The results obtained by this 
practical mn thod have been substantiated 
by elec tromyograph studies which hav: 
demonstrated conclusively that the most 
condylar 


Whatever 


should be 


retruded position is a strain 


position technic is used pl 


vision made for an area 


functional centric occlusion rathe1 


only th retruded 


Goth 


most position he 
arch or stylus tracing will depict 
only the extreme boundaries of possibl 
mandibular movement on the horizontal 
plane at a given vertical opening 1S 
an assumption to believe that thes« rac- 
ings are the normal ones the patient uses 
in mastication, deglutition or talking 
Other 
flex as a means of 
Here 
1S placed on the 


follow the 


technics use the swallowing I 
determining 

agaln, whe nh sole 


ability of the 


relation 
patient 


dentist's imstructions, er 


can be projected into the completed oc- 


clusion. It has also been found that 


approximately 14 per cent of the patient 


does not return to the posi 


the mandible 


Elevation of Human Life « I 
ability of mz elevate 


his life 


ore enco 


nde avor 


tion of centric occlusion after swallowing 
In this relatively large group of patients, 
an error may be injected into this posi- 
tional relationship 

It can be seen that all the methods of 
determining centric relation have merits 


and faults. They are successful in direct 


proportion to the operator's knowledge 


of the biological fundamentals on which 


the technic is based 


SUMMARY 


There are many methods which can be 


used to determine vertical dimension and 


centric relation. All of these methods 


have value and used successtully 


DY those 


men who are aware of the prob- 


lems. Vertical 


dimension determination 


is larg it will be successful 


rely empirical 


when it is within physiologic limits 
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bases during the registration period is 
combined with pin-point tracing accu- 
racy which can be reproduced as an ad 
freedom from 


ditional check for 


bilateral 


ing device’ proy 


errol 


xtra ral tracing and re giste! 


ides a graph extraoral 


view of mandibulal positional relation 
Fig. | Stability 


using ; l ol 


ships is obtained by 


interconnected pneu 


matic tubes or “air cushions” mounted 
extraorally to equaliz the pressure on ill 
This 


pneumographic centric 


parts of the denture-seating areas 
technic is called 


registration 
COMPARISON 
STABILIZATION METHODS 


The 


bases 


achieving of stability of denture 


while registering centric relation 


has long been a problem in complet 


denture construction. Vario method 


of obtaining stability have been tried and 
the results, generally speaking, have been 
ck pendent more on the skill of the op- 
erator than on the methods used Equali- 


ation of pressure on the denture bases ts 


an essential part of centric registration 


l'rapo zano* states that “any method o1 


technic employed to register centric re 
lation must completely satisfy the require- 
ments of correct anteroposterior position- 
ing and the 


The 


registering 


equalization of pressure 


most universally used methods of 
func- 
method, the check- 


and the 


centric relation are the 
tional or “‘chew-in” 
bite procedurs arrow-point o1 
Gothic arch tracing techni 

Stability of the 


acmeved through use ol 


denture bases is often 
the functional 
method, but the 


of the 


inte lhige nee and expe- 


lence operator is a deciding factor 


this determination 


The patient with 


ne-sided chewing habits, poor musculat 


mtrol or Hat rid may not chew-in o1 


ibrade the egisterin 


rims with equal 


yressure on both sides of the mouth 


Proponents of the check-bite procedure 
claim that equalization of pressure Is ob- 
because there is little or no 


tained pres- 


exerted denture bases, since 
used while 
He 


ecessary to 
that 


very soft m: ial may be 
egisterin centri again 
considerable experience 


CCORNIZL aiscrepancies m pressure 


nay arise [rom improper pre 
I 


paration and 
of materials such as softened wax o1 


ompound, plaster r a zinc-oxide eu- 

nol pi urtl there ts 

that 

check-bites have been taken at the 
so that rechecks for ac- 

Excel- 

re obtained consistently by 


the check-bite 


urable way to show any two suc- 


ristration may Vary 


techn 


is a method frequently 


only in determiming centri 


used not 
relation but in many other procedures 


Equalization of pressure on the den- 


ture bases plays a most critical role in 


registrations made using the Gothic arch 


tracing. Uy » the present time it has 


> 

} \ 7) killed in 


been necessary for the center bearing thus allowing more treedom of movement 
device to be paralleled in a position be for the tongue 
tween the occlusal rims hich would A critical point in the tec nnic depends 
assure stability when tl ient closed n the patient's ability to hold the jaws 
his Jaws and exerted en pressure on i the centri position tor a few seconds 
the bases te produce 1 cis Hie tracin t is found that the majority of patients 
either extraorally or int Also, as th average muscular coordination and 
the patient scribed the tra vith n iormal tissue me could hold the stylus 
ments of the mandibl d t centel it the apex of the Gothic arch tracing 
bearing stud moved away | } ente! ule check-bit pins wer heated and 
of equal pressure, ther s a loss of _ placed in position. Certain patients, how- 
stability, the amount « iscrepancy be ould not hold the centric position 
ing in direct proportion to the amount ven for a few seconds. These were per- 
ol pressure exerted ind | I sil I 5 ] vno had worn dentures tor many 
the tissues under the denturt l irs and were no ionger conscious Of a 
and the intelligent application o l iehinite centric relationship of the man- 
technic have rewarded it I \ ; lible. Others, whose muscular tone or co- 
curacy, and in the Od minar ar dination was poor, also had difficulty 
attempt Is made to c mpel r Varia n nhoiding 1e mandible in a fixed posi- 
tions in stability as wel essin n so, the importance of the tongue 
errors by i functional | I O t! ind the lingual accessory muscles to mas- 
lower denture after it is cor tica I must be recognize As much 
This brief analysis mak t 101 dom as possible f this muscular 
that although all of tl i mentione rgan to function in a normal manner 
methods of determini: ul roposterio 1dqgs greatly to the patient's ability to 
relation may produ sult ooperat as reasoned that if more 
equalization of the dent ases I ng room and swallowing space were 
important variable to be dealt with in and if the registration device 
order to refine and impr the art of stabilized by equal pressure on the 
centric registration. Wit ol t the 1ot dissipate 
in mind, attempts have been made t nergy attempting to stabilize the 
improve stability of the bass uring th intraoral tracer. He wou Ye more com- 
tracing registration. Saul K ison Ni rtab and therefor ild hold the 
developed an ingenious int | tracin lesired position with i his factor 
method which utilizes a hydraulic d n additio ( e pre m of stability 
to obtain jualization [ pl re,* and Drought about the evel ment of the 


Clawson Skinner and Cl | allara n ( of stabilizing denture bases 


have developed inflatabl il i nh air pressure 


ing device Chis paper 
extraorally mounted pneu ti evi RMAMENTARIUM 
which transmits 

denture bases in the n it! I OI used in this registration 
in making tracings, t ‘ I arin | dure ar own in Figure 2. Morris 
stud maintained vertical dimension, acted {hompson originated a designed 
as a distributing point for | res instruments and J. Monia 
erted on the bases and u nstan riginally conceived the bas principle 
was used as a tracing point neu ft t air cushion” for stabilizing den 
matic stabilization originat raorall tu uses and first used it on a patient 
often enables the operat | I in nuary 1952.° 


intraoral a artl forward tracing device Col Of an intra 


oral 
“center bearing stabilizing set.” The up- 
per part houses the table on which the 


center bearing device called the 


center bearing stud moves, and the lowe: 
member holds the adjustable 
which acts as the center bearing stop 
Both stabilizing plates have countersunk 
holes for engaging the compound which 
is used in attaching them to the base- 


screw 


plates. A spacing wedge fixes the plates 
to one another during mounting and both 
the upper and lower stabilizing plates 
have a device which projects anteriorly 


tracing bars 


and retains the extraoral 
‘The upper extraoral tracing bar attaches 
to the upper stabilizing plate and con- 
tains two sleeves projecting forward on 


each side, one for the tracing stylus and 


the other for the check-bite pin. The 
lower tracing bar is attached to the lowe 
stabilizing plate, parallels the upper bar 
and contains two platforms on each side, 
the anterior one housing the tracing table 
and the posterior one containing hard 
inlay Check-bite flagged 
“right” and “left” identify centric, right 
and left lateral and _ protrusive 
trations. These check-bite pins are pro- 
vided with an adjustable locking collar 
which adds the vertical orientation to the 
registrations.’ Fully adjustable face-bows* 
which are attached to the lower bar pro- 
vide the hinge axis orientation and an 
adjustable horizontal bar is attached to 


wax pins 


regis- 


the lower member of the tracing devic« 
for orientation to the Frankfort plane 
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touch the sides of its housing. The two 
other cushions are mounted on ball-bear- 
ing tables. The purpose of the ball-bear- 
ing table ( Fig. 4) is to allow the mandible 
to glide freely on the center bearing stop 
and transmit the evenly distributed pres- 
sure of the air cushions, without any in- 
terference from the cushions themselves 
Cribs were added on each side of th 
upper horizontal tracing bar to locate the 
air cushions with their supporting ball- 
bearing tables. The lower tracing bar was 
adapted to permit the addition of the 
horizontal stabilizing platform 


GISTRATION PROCEDURI 


ik baseplates art prepared from 
ell-adapted, muscle-trimmed impres- 
ns of the denture-seating areas. Facial 
yur, the occlusal plane and the verti- 
limension are next obtained with 


rims adapted to. these baseplates 


The racing stvluses are weighted pro 
vided with a loc king collar ind iden 
tihed “right” and “left These styluses 
have needle-like na proaucs 
sharp, clean tracings 
Certain modifications of th 

tarium have been made 

commodate the stabilizing device and t 
improve the efficiency and adaptability 
of these instruments 


rhe Monia- Thompso: 


bilizing device (Fig. 3) consists of a plat 


which is suspended on the patient’s chest 
On this is mounted an inflating bulb simi 
lar to that used on the sphygmomanome 
ter Three air cushions re ittached by 
means of interconnecting rubber tubing to 
this bulb. One air cushion positioned 
the chest plate is used as 

izer and indicator and wl 


are inflated to a pressure of ap 


80 mm. of mercury, this cus! 


RNA THE AMER AN ENTA j 
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and a tentative centric relationship is 


secured by means of wax. The baseplates 


are then mounted on i plane line articu- 


lator an to maintain the 


vertical opening 


The wax caretully 


« 


so that they may be replace later and 


setting up the 


used as a guide in teetl 


Now the 


mounted Fig ) 


intraoral stabilizing set is 


using the spacing 
wedge to orient the uppel with the lower 
plate. The stabilizing plates are mounted 
so that there is approximately one-half 
labial 


maxillary plat and the 


between the 
lock for the 


intent her 


inch m a direction 


horizontal tracing bar. The 


is to allow sufficient space for the lips t 
fit comfortably, and adjustment for 
lip space may be made if necessary 


stabilizing also mounted 


plates are 


to the upper Genture base to obtain 


maximum amount of tongue space, wit 


the upper plate inclined downward 


an angle « about |) degrees trom 
horizontal, in 
iowel plat 

contact uppel 


table and vertical opening 


Ideally 
lumit th 


most cae sirabl 
traoral stoy 
nterbala 


need gnaing 


point 
region maintains 


vertical opening. In many 


as the 


instances 
here, it has 


intraoral 


lllustrated 


possible to place 
enough forward to fre T 


pre tely 


tongu 
and still maintain stability d 
registrations. This ideal cannot always 


be < \ and stabilizing plates which 
intraoral stop be 
the 
a ar also ust d 


After 


mouth for 


checking this mounting 
and 


comfort reedom 


interferences during jaw movements 


free flowing impression paste material 1: 


used to make the final corrective im] 
the baseplates. Combining th 


essions with the tracing mecha 


nism eliminates the hazard of reposition- 


ing error that may occur when the models 
from which the baseplates are made are 
used as the master models. In addition 
the comfort the patient derives from this 
final correction adds much to the ac- 
curacy of the tracings. Comfortable, well- 
idapted bases are essential in registering 
ny positional interarch relationship re- 
gardless of the method employed 
Che horizontal bar assemblies are now 
locked to the uppel and lower stabilizing 
plates The extraoral 


pneumatic plat- 


forms are mounted on a plane parallel to 


the occlusal planes of both ridges. When 


they are not parall | to one another, these 
platforms are paralleled to a plane which 
them. The 


tracing platforn Fig. 6) are 


bisects nok between 
inclined 
Ol 


to a plan intersects the 


rotation positions the tracing sty- 
angles to the 


of the 


tion is arbitrarily 


luses at opening 


and closing mandibk 


The axis estab 


lished by measuring a poimt 8 mm. fo1 


ard on the Frankfort plane and 3 mm 


ball-bearing tables contain- 


below it 


ing the air cushions are 


now plac ed in 


position between the pneumatic 


plat- 


forms ( Fig and inflated to a pressure 


This may 
Che objec- 


of about 80 mm. of 
with the 


comfortable 


mercury 


a litth patient 


but firm stabiliza 


is a 


A 
| 
1} 
tiie Incisal tl 
sucl 
on been 
tro 
final inp ive 


tion of the denture bases which is main- 
tained during jaw movements because an 
even distribution of resistance to muscular 
action has been achieved 

After the 


coated with a mixture of fine zinc 


extraoral tracing plates ar 
oxide 
powder in alcohol, the tracing styluses ar 
placed in position and the patient Is in- 


make 


first in one 


structed to rotary movements ol 


the lower jaw direction then 


in the other. When the resultant Gothic 


arch trac ing is obtained, the patient is in- 
structed to retrude the jaw until both 
tracing pins fall into the apex of the 


Gothic arch. At this point flagged check- 


bite pins are heated quickly and dropped 


into the right and left sleeves above the 
wax reservoirs and allowed to cool, and 
the collars on the pins are dropped and 


locked in position Fig. 8 
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DOUBLE CHECKING 


CENTRIC REGISTRATION 


Verifying the accuracy of the 


original 


centric registration is a routine pro 


cedure. This is an additional safeguard 


against error as well as a valuable learn- 


ing device. In instances even the 


skilled 


opportunity 


many 


most operator is grateful for an 
to double check his centri 
registration. The method described her 
in is relatively simple, requires little addi 
tional time, and has been found to bi 
most important adjunct in the registra 
tion procedure 

Che flagged check-bite pins and tracing 
styluses are removed and all apparatus is 
removed from the mouth. A microsco} 
cover glass slide is now placed over the 
tracings and held firmly in place with 
a transparent adhesive This cover 


with the 


tape 


glass slide is coated zinc oxid 


alcohol 


the re gistration 


and suspension and once mi 


1s pla ed 


cle Vice 


mouth and a new superimposed 


on the first, is obtained. The patient agai 


is instructed to retrude the jaw to th 


centric position and the same flagg 


check-bite pins are replaced in their r 


spective sleeves. If an accurate registra- 


tion was obtained originally, these pins 


should fall into place in the wax reservou 
they had on the 
and the 


should rest at the apexes ol both tracings 


precisely as previous 


registration tracing styluses 
one supe rimposed on the other 

Ihe patient is asked to assume the pro 
trusive and right and left lateral positions 
and appropriat ly flagged check-bite pins 
are used to re these 


gistel points in the 


wax reservol 
Che ‘ ng art 


covering them carefully with transparent 


now protected by 


adhesive tape. and with the mandible re 


truded to the centric position, the lowe 


denture base is oriented to the axis of 


rotation by means ol the adjustable tace 


bow and to the Frankfort plan by means 


¢ 


of a horizontal rod (Fig. 8) and the base 


is now mounting on the 


articulator 


UMMARY 


\ practical ind rehable method ot de 


centric relation has 


bilateral 


termining a usable 


developed. A 
Gothic arch 


been extraoral 


tracing and registration de- 


vice 1s employed in conjunction with 


ushions, also mounted extra 


pneumat 


_ 
_ 


orally, which transmit equa re t lure and is an additional safeguard 


all parts of the denture-seating < wwainst erro! 
ing the registration pr lui Th 

stability obtained in this manner add 

much to the comfort of the patient an 

results in more acct 

tained 

method is an objecti 

stability, thus adding a 

greatly enhances the Got! 

of centric registration 


tarium that has been developed enabl 


the operator to produce consistently 


curate results and can be adapted 
use In prosthetic rehabilitation. A meth 
is also offered for double checking th 
accuracy oO registration obtain 


This ively simpl lyunct 


Vertical, centric and functional dimensions 


recorded by gnathodynamics 


iInciudes 


andibulat 


may 
may Ode 


termini? 


RNA A ITA 

hH.B Dl Vi 
used 7 I tl sStomatog stem provides 
varlou 11? 0i ta on which | lures to estab 
ave 65 bound axilliomandibulat lation are 
i iscula 
me? ha 
i iu ated 
tivate o1 omandibDul 
lunct if vemments ol 
i Ti 
iit tl pled in mast 
and ti positiol the mandibi 
d iscl inction. Thet 
nt jaw OSILIOI 


by the temporomandibular 
the tooth 


joint, liga- 


ments and occlusion. Force 


apparently predominates and is useful: 


cause malfunction, ab- 
The force of the 


however, it may 


rasion and even atrophy 


musculature was selected for this study 
of maxillomandibular relation 

The physiology of muscle function is 
much 
Studies 


have been made of the single muscle fiber 


interesting and there has been 


varied research on the subject 


and the whole muscle from dissected form 
to skeletal Muscles 


date themselves to environment 


function accommo 


and 


psychology. Various results of muscl 


function have been measured and var- 


ious methods used for registrations 
Chis particular study was formulated 
to simulate complete denture bases in 


function. Basically it is a study of gna- 


thodynamics of maxillomandibular rela 


tions. In the original research! the biting 


force of edentulous patients was ex 
dimensions 
had 
compiled with the jaws at a single fixed 
Ihe 


relation and fun 
these 


amined at various vertical 


Previous data of biting force been 


vertical dimension location and 
correlation of centric 
tional areas were determined in 
original studies 

A gnathodynamomete! was 
structed which could be placed intraor- 
ally. The instrument was tripodal in form 
to distribute the stress to the entire man 
area when mounted on 


dibular denturé 


a processed base. A central housing in 
cluded an elliptical spring which would 
ip t 
130 pounds in one quarter inch of move- 


provide resistance to biting force 


ment. The housing cap had a central 
bearing point with a vertical adjustment 
up to 9mm. The bearing point contacted 
a flat steel plate approximately the siz 
ot the palate Lhe 


steel plate was 


mounted on compound in the palate ol 
the denture base. ‘The central point and 
the bearing plate permitted a free move 
the 
Fig. | 


It was apparent that biting force r 


ment of mandible in_ horizontal 


relation 


istrations made by the patient would be 
affected by two important factors: first, 
psychological factors, and second, general 
health. Fear of pain was removed so that 
affect the 


making all adjustments on the bases be- 


it would not registration by 
fore any complete series of registrations 
was recorded. The patient was assured of 
comfort and consideration. It was neces- 
sary that the patient bite as hard as pos- 
sible in a continuous effort for each reg- 
istration. The maximum effort provided 
a true record of force for each change in 
the vertical dimension 

Many times the patient would not mak: 
the required effort unless he was prop- 
erly directed and controlled. The extent 
of direction varied with different opera- 
tors, and improper direction resulted in 
registrations. The factor of general 
health related 


effort for the registration and the recovery 


false 
was directly to the force 
of the muscles. A conditioning treatment 
which included muscle therapy by the 
stretch-relax exercises was indicated for 
some patients.* By observing the type of 
individual and considering the time re- 


quired ior recovery, the necessar’ry reg - 


istrations could be recorded successfully 
REGISTRATION 
OF MAXIMUM FORCI 


\ preliminary jaw relation was regis- 


tered and the casts mounted on an ar- 
ticulator to facilitate the mounting of the 
the 


Starting at 


enathodynamometer and central 


bearing plate. By approxi- 


mately a normal jaw relation, the vertical 


dimension could be varied up to 9 mm 


by turning the ntral bearing cap of the 


instrument 


The eated im a dental 


lial upright position sup 


bases with the 


ported by chau Lhe 


instrument mounted were carried to the 


mouth and a series of registrations re- 


corded. The usual procedure was to start 


with the patient’s mouth at an extreme 


ertical opening and tort was recorded 


— 
{ 
| 


Vertical dimension. 121 mm.: biting 
force 97 Ibs 


Vertical dimension, 118 mm.; biting 


53 lbs 

Each patient would record a maximum 
biting power ata specinc vertical dimen- 
sion. The recordings may be considered 
relative registrations of gnathodynamics 
Ihe denture bases remained the same, 
instrument the same, and in the same 
position, except for changes in vertical 
dimension. A variation in muscle length 
curred by extension or contraction and 


1 variation of leverage. The denture bases 
ind the bearing point were anterior to the 
atomic location of the muscles. This 
oduced a third class lever effect as the 
sistance was anterio1 the power and 
by a registration in pound 1e vertical fulcrum 
dimension was then low d to exti : Physiologic rest position is assumed 
closure and the patient recorded biti: hen the head is in a normal upright 
force with the mandible in that position. position and the elevator and depressor 
Various cl anges wert nad an l roups of muscles are in a state of equl- 
patient was instructed to make us any librium and tonic contraction.* To assume 
comfortable jaw relation when 1 t this position the muscles are at a normal 
ing the biting force Aft patien length, actually the same length as for 
understood the instrumer ind all a maximum efficiency. Measurements of 
justments for comfort : physiologic rest position and maximum 
series of force records we il rorce position were obtained tn the same 
various vertical dimensio patient pati rhe two positions were found. to 
was requested to bite is ira ; possible coin The patie nts were observed 
and continually urged to bite ha ring luring 1e recording to evaluate their 
the registration. The vertical dimension y to register ¢ r position. Some 
was then closed a millimet ind a hall equired conditioning ¢ ises and treat- 
by turning the cap and another gistra ent before recording the positions 
tion of force recorded vas Cc Particularly involved were the heavy 
tinued until the ertical dimensior iting muscles, that is, the temporal, 
maximum force \ d masseter and internal pterygoid muscles 
4 normal length of muscle from origin 
BSERVATIONS to insertion permits a more efficient func- 
When the muscle its shortened or 
he following forces w giste is there is less efficiency. When the 


s stretched beyond normal, the 


igs Indicate it th is less effi- 


y 


and ; ntinua Ol to return 


rai 
force 


Vert he muscle to 
force Registrations ha been made over the 
Vertical nensio1 4 mi biti st 22 ye: n almo ve instance a 


torce. 6] has been 


The registrations have varied 


from 9 pounds to a maximum of 132 


obtained. 


pounds. Men average 60 to 65 pounds of 
25 


force and women produce to ov 
pounds. The comparative change of force 
is difficult to register in patients with min- 


imum biting force 


INTEROCCLU SAI 


DISTANCI 


which 


he 


maximum 


vertical dimension permits 


force is associated with the 


efficient mastication of food. Directly r 
lated to the masticatory force is the height 


When the 


sion of occlusion is approximately > mm 


of occlusion vertical dimen 


less than the maximum force dimension 
the maximum biting force may be exerted 
Individual diagnosis 
that a 


on a bolus of food 


of each patient may indicate 


greater interocclusal distance is needed 
to reduce biting force on the occlusion 
The vertical dimension may be increased 
up to 6 from that of the 


mim previous 


dentures, provided an interocclusal dis 


tance is maintained The interocclusal 


space 1s also provided to free the occlu 
sion from contact when the mandible is 
in rest position 


CENTRIC RELATION 


After the registration of maximum forc« 
the central bearing housing was locked 
at the 


force 


vertical dimension of maximum 
The cap was lowered to create 
mm. of interocclusal distance and trac 
ings of the horizontal movements of 
with the same 


plate. This 


corded the Gothic arch or needle point 


mandible were made 


strument and bearing 


tracing. The bearing plate then included 

a three dimensional registration; first, the 

vertical dimension; second, the apex of 

the needle point tracing, and third, the 
points 


| The 


indentations made by the central bearing 


powel! powe! points wert 
point on the bearing plate at the time of 


force registrations 


FUNCTIONAL AREAS 


Lhe power points were tree registrations 
considered as the functional 
relation.* The 


ind may be 
area of intermaxillary 


change in vertical dimension during 


registrations created a series of powel! 
points because of the axis movement of 
the mandible. However, a biting test in 
the 


cepted 


area of maximum force at the ac- 


vertical dimension indicated a 
group of power points. About 65 per cent 
of the time 
ciated with the apex of the Gothic arch 
Fig. 2, left The 

anterior to the 


per cent ol the patients the group ol the 


these power points were asso- 


tracing usual record 


was 0.5 mm apex in 35 


power points was from | to / mm. an- 


terior or lateral to the apex of needle 


point tracing (Fig. 2, right Chis type of 


registration was rechecked and in some 


instances it was found that there was as 


much as 20 pounds greater biting force 


in the functional area. The data indicated 


that this very important factor of func- 


tion should be included in maxilloman- 


dibular registrations 


DATA OF RESEARCH 


conclusions were drawn 


Ihe 


trom the data 


following 


|. Biting force varies as the vertical 
dimension changes 


2. A 


tained if an optimum vertical dimension 


maximum biting force 1s ob- 
iS present 

3. Physiologic rest position and verti- 
cal dimension permitting maximum force 
are the same dimension 

t An interocclusal distance of to 4 
mm. is normal and provides maximum 


masticatory efficiency. It also provides a 
rest position without contact on the occlu- 
$10n 

Optimum maxillomandibular rela- 
tions may require conditioning treatment 
of the muscles of mastication 

b The the 


tance, the less masticatory force 


greater interocclusal dis- 


7 Functional areas have 
corded as 65 per cent in the area of the 
acing and 


apex of the needle point 


per cent in protrusive ind iateral posi 
tions 
8. Thi 


predominating facto1 


functional! 
iaw relation 


correct 


REQUIREMENTS FOR 
MAXILLOMANDIBULAR RELATIONS 


PRIMARY 


propel 
of biting | 
mn of rocclusal distance 
esthetics 
cal dimension, phonetics, and 
oral anatomy must be considered 


Centric relation is established 


vide centric occlusion. The centric occlu 


sion should be in accord vit the mus 
culature and the temporomandibula: 
joint. The mandible is directed to centri 
occlusion in mastication, and the occlu 
$10n 1S propel contact ring swallow 
closing fr siologic rest 
Phonetics and wel 


tions must be satisfa 


ing and 
position pronuncla 
Functional areas iocation 


maxillomandibular relation must be dé 


consideration of previous verti- 


stress to 


termined for proper occlusion. The type 
of tooth 
rmined by the 


occlusal surfaces may be de- 


relation between the 
nctional area and the posterior perime- 

egistrations. The horizontal overlap 
anterior teeth is related to the func- 


il areas and perimeter re lations 


APPLICATION OF TECHNIC TO DATA 


principles considered at this time 
ate only to vertical dimension, centric 
ation and functional areas. The con- 
ylar path, protrusive and lateral move- 
nts, as well as the masticating cycle, 
different principles. There are 
technics and personal Variations 


take 


vertical 


that may be followed which into 


consideration the principles of 


nension, centric relation and func- 
1al areas. A number of these technics 
be disc ussed 


Vertical 


enathodynamometer to locate the 


dimension may be recorded 


cal dimension of maximum force 


Che vertical dimension is closed from the 


iximum force dimension to create free- 
space interocclusal distance The 


inimum closure is 2 mm.; this will pro- 


ace for a bolus of food and up to 


4 


the maximum force for mastication. It 


also creates a rest space to avoid tension 
on the occlusion. The amount of inter- 
occlusal distance may be increased to any 
measurement required; the greater the 


space, the less the biting 


force on the 


occlusion and the denture base (Fig. 3 

The interocclusal distance may be related 
to the previous denture measurement. For 
example, if 


12 mm. of interocclusal dis- 


tance is present, temporary dentures 


should be utilized so as to reach the maxi- 
mum efficiency which would be approxi- 
interocclusal distanc« 


mately 3 mm. of 


A treatment denture should be con- 


structed increasing the vertical dimension 
by 5 mm., and then another a year late 
which would raise the vertical dimension 
+ mm. to reach the maximum. efficiency 


Physiologx rest position is the same 
vertical position as the maximum forc¢ 
dimension. Either the position of physio- 
logic rest or of maximum force may be 
used as the diagnostic reference point for 
vertical dimension. The vertical position 


may be closed the desired distance for 


occlusion in the mouth. For articulato: 


orientation the casts are mounted on an 


instrument by using a facebow set at an 
accepted axis and then closed to the de 
sired position Should a prool step be r¢ 
quired, the casts may be closed on the 
then rechecked 

accepted vertical d 


Another 


establishes physiologic vertical dimension 


articulator and or r 
registered at the 
mension in the mouth techni 
by phonetics, swallowing and masticating 
strokes.* 
siderable conditioning of the patient be 


fore the 


[his technic may require con- 


gistration can be accepted 


CENTRIC OCCLUSION 


[he technics to establish centric relation 
include the needle point tracing Goth 
arch 


bloc k 


the unstrained 


unstrained posterior axis and bite 


relation with the mandible in 
most retruded position 
Centric occlusion is established after ver- 


tical dimension and centric relation have 


been recorded. Centric relation also may 
be established by closing the mandible on 
the habitual axis from rest position and 


by physiologic functional movements.* 


FUNCTIONAL AREAS 


Functional areas are an extremely im- 


portant consideration in maxillomandib- 


ular relations. The functional area forces 


may be greater than the forces exerted 


at the apex of the needle point tracing 
and may cause displacement and unsatis- 
factory occlusion. One method of regis- 
tration is by use of the gnathodynamome- 
tel 

Functional areas also may be recorded 
needle 


with a point tracing instrument 


by including one additional step. Afte1 
the Gothic arch tracing is recorded, the 


tracing plate is recovered with tracing 
material except around the apex. The pa- 
tient is instructed to tap with the man- 
dible moving in the habitual closure axis 
He should have the feeling of tapping on 
posterior tet th. This will deve lop a func- 


tional area which is in relation to the 


apex. The transfer of centric relation is 
made at the posterior apex of the tracing 


Che 


quired balancing area and type of occlu- 


functional area indicates the re- 


sal tooth surfac« 


BITE BLOCKS 

Bite block registration 1S usually accom 
plished by softening the biting surfaces 
and having the patient close the jaws 
into the relation at the 


most retruded 


| 


dime 
Rather than conclude 

this point, a 


desired vertical 


surfaces are scored tral 


the 


Inca 


ude 


n additional ste; 


i 


which will registe 


b 


functional 


may accomplished by 


blocks and providing a 


which will not interfer 
The 


normal upright 


ments 1S n 


patient 


T 


asked to tap his teetl 


lishing 


JOSITIO!I 


ing tron 


to 
comfortable 


the 


rest position 


scoring the 


biting on 


the 
a 


marked by bit 
block. The 
through 
the relation 
These 
area and the 
with the 
transtier 


to g 


patient is ther 
a masticating < 


to the 
movements indi 


il 


tal alc 


pe SITIOTI 


Ca nctiona 1} 
n 


DO l 
posit 


retruded 


rox 
I 
reiatio 


is made with tl nt I ett | 


truded position and tl 


cordings used 


art 


position 


lunctional 


al 


lato! 


ppe! 


to 


from the 
of the 
functional 


the 
relation 


surement ol aistance 


d 


point 


tl apex 


tracing t tne 


1S 


[his measure- 
balan Ing 
zontal overlap 


recorded 


is for occlusion, 


used 


there 1 mm. of dis- 


vetween truded position and 
ispless 
oid cuspal inter- 


Che 


Irom 


al 


posterior 
re andicated t 
the bz 


movements 


art 


the 


it 
Ail a 


ill 
1d 


Start 


al 


position 


rhe 


e between the 


rea horizontal o\ 


and 


the 


ant 


set 


lowe I rior 


is a 


anterior teetn 


the functional 

Fig. 4 
there 
of horizontal overlap 
tne 


imate distance from 
the 
f there 


r reiation 


I 


poste! 10 


is 3 mm. of distance, 


mm 


permit patient to 
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I Lt Du rH ARRANGEMENT 
= tration a 
suggested | 
ng the bi 
= ontinue to the 
tal required for Dalance the func- 
eriap o1 
nal 1 hould be 5 


move the mandible within the functional +. The accurate registration of maxil- 
area without contacting the upper an- lomandibular relations includes determi- 
terior teeth and avoid a prognathic ap- nation of vertical dimension, centri 
pearance (Fig. 4, right). The final trans- _ relation, functional areas and torsion fre 
fer of centric relation is accomplished by __ relations 


returning the lower anterior teeth to the >. The locating of functional areas 


most retruded position of the maxillo- should be included as an additional step 
mandibular relation. Centric occlusion in many technics 


should allow freedom of 0.5 mm. in all 
directions to avoid a locked relation 
[his may be accomplished through mill- 
ing OI selective erinding There are varia 
tions of any of these technics which 
would be successful as long as the essen- 
tiai principles of physiologic function® 


are considered in the registration 


SUMMARY 


| he anatomy and physiology 
maxillomandibular relations provide th 
principles for technical procedure 
2. Gnathodynamics is essential in de- 
termining the correct position and opti 
mal function of the mandible 
3. Conditioning of the patient is thi 


hrst procedure of prosthetic treatment 


U6 let A enue 
‘ th ental A 
ADA 22151 Feb 1948 
Harmfulne Science * Science be ful in the regulat f hu n affairs ly 
when it is injudiciously applied ir perficial “snap-shot” manner. Arnold Gesell, The 
Embryology of Behavior 


Phonetics as a method of determining 


vertical dimension and centric relation 


A technic is de ibe vhereby vertice nced prosthodontist probably does not 
dimension can be determined by the use have to spend much time in determining 
of phoneti he techni . jui rtical dimension. All dentists seem to be 
n agreement, however, that it is a vital 
p in denture construction, and un- 


“’ doubtedly every dentist in the field of 
7 


sthetics cz of an instance or 
that gave trouble because the vertical 
nsion was not acceptable to the pa- 
The grievance committee of th 
Ange les Cou y Dental Society finds 
at 50 per cent of their problems involve 
rosthetics, and of the prosthetic prob- 
1S approximate y one hird Invol 
yrrect vertical dimension.* 
Although there 
tne problem a 
of vert men . determining an exact vertical dimen- 
still lacking A knowledge and 


The determining 
one of those intriguing 
noying facets of prosthetic of the neuromus: ular mecha- 
problem of re ring vertical nism in olved in mandibular movements 


ol the lat 
have taken 


protessi 

view of curre! nti n 1954 dehned rest position 
the problen na ot Zz : \ r neutral position, as that position ol the 
These difficulties ir lving the p n nandible in which it is involuntarily sus 
led to the often repeate: pended by the reciprocal coordination ¢ 

acceptability of vertica depe t masticatory and depressor muscles 
on the experience and ] Terms* 
operator.””* } 1e vertical dimension of 

With the average patient, t x] rest position 1e vertical measure 


Vell L.M D.D.S., Riverside, Calif 
functional requir 
amount of iva 
ment f the pati 
the operat Or 
dimension has be. 
be maintained th 
the f edu 
po after dimens | changes sential 
place in tl t ne third 
has engaged the attent he dent 
EVIEW F LITERATURI 


ment between the two jaws that exists 


when the mandible is in physiologic rest 
position.” Physiologic rest position is de 
fined as: “The position assumed by the 
mandible when the attached muscles are 


in a state of tonic equilibrium.”’ The posi 


tion is usually noted when the head is 
held upright Niswongel proved to be an 
excellent observer; his definition is very 
close to the one acc« pte d today 
There are two vertical dimensions, of 
that of 
vertical dimension of occlusion—the 


length as 


course ; rest position, and 


tical face established by t 


contacts of the teeth or occlusal rims. Ths 
aistance 


the rest 


intraocclusal 
then. is th listancs 
the 


freeway 
between 


vertical du occlusal vi 


cal qimensio fact 


in the incisal region. Landa 


using “interocclusal rest space” 


descriptive term than “freeway spac« 


The use of new diagnostic tool 


cephalometry, enabled Thompson® 
1946 to form his 


he defined 


‘postural theory, 


“Without 


position thus 
that th 
il relation 


snown 


exception 
mandibl its position: 
ship to the head by the third month o 


life and tl does not change He 


states furths The 


position here referred 
to is a resting position determined by a 
which sus 
pends thx not affected by 
either the teeth 
[his position alone determines the height 
of thi 

Chis postural relationship of the head 


muscula 


mandible. It is 


balance the 
absence of 
lace 

and of mandible to maxilla is made pos 


that 
Fac group ot 


sible e muscles surround the 


muscl 


demand 
others bein 
respiration aegiutition, mastication 


speech. He states further that “The 


vailing concept of physiologic rest posi- 
tion of the mandible seems to need ce1 
tain modifications since wider variations 
in rest position were observed than had 


Any 


normal 


previously been thought to exist.’ 
considerable deviation from the 
ind the physiologic functional demands 
could conceivably cause the mandible to 
change and assume a new static position 


the Class II 
Che patient with this excessive 


Division 1, malocclusion fo1 


example 
horizontal overbite need 


vertical and 


considerably more freeway space in orde1 


to clear the front teeth in speer h and to 
the airways. These patients may have 


and use all of 


space 


way of contrast, the patient with the 


Way 

il malocclusion and end to 
ay function with 

act Compk te dentures tnat requit an 


vertical overbite for estheti 


xcessive 


reasons usually should be modified as 
much as possibl to create more favorable 
leverage factors. It would seem, however 
that 


standard freeway space and use it for all 


when an attempt is made to set a 


patients, it is not consistent with the pa 
tients’ physiologic demands 
One of the latest 


prosthodontic Ss 1s 


workers in this ; 
Atwood 
ised cr phalome trics aS a means OI meas 


Atwood® evaluated the 


who 
urement vertical 
dimension of the patients before and afte: 
the removal of remaining usal con- 
tacts. He concluded th: pati nts 
11 showed an increas¢ vertical il 
nension < I removal occlusal con 
tacts, 9 fluctuated about their individual 
Dast lines and 22 showed a aecreast For 
each physiologic process there is a physio 


gic and pathologic range of variabilit 


REPORT 


vO Ve I priot 


had had no problems 


that time, during the 
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8 
— 
as measured 
suggests 
— | 
head and neck 
has an Oj In I iscl zrou} to act aS al 
antagonist. Reciprocal u tion b S| 
tween th yroups Mamta Dalan 
and permits smooth 1 ement (he following case report illustrates tl 
Rich tt I iggested that pr inge pathol tat variability pa 
tient, an attract woman, 40 years ol 
ige, reported that up until 
and to examination she 
with her teeth. At 


cementing o a minimum of 2 mm. had been re- 
d from all the te: th of both arches 


patient was enco 


tured and it 
naxillary rig uraged to exc 
restoration 


this th 

She sor shed occlusal harmony. After an initial 
new \ inity tl \ WeeCK 
ek follow 


me grinder for 


as thin 


splint that was 


and that estab- 


lv 


and a quieter 
and she 


tient was able 
on the left monstrate a freeway sp: ) mm 
examination is ctions were instituted » the space 
beautiful bridge and i t red 


iintained 
the bridge, th 


side which sh 


report illus- 
that occlusal! ferences in the 
uscular mec alter nor- 


luscie responsi 


eport also illustrates certain diffi- 
blishing a ve1 

ptabl both 

Fre que ntly 

ind thereby 

have had 

eneficial as 


condition 


compushed : 


iOst and ti 
itS nere 


mandible 


ension which 
w dentures 

Stal lished be 
elation and 

CciuSsal 


psychological 


up to cor pom | mpietely 

on tl night. J ! 

iched n ti I 

gree that tl 

toms t ort i 

we tem pe nai 1] 

neuromuscular spas ms 

Che decision. tl ng the dentur iS tO 

the patient for equilil tient for a « nin centric re 
howeve: i01 n of th : — t 
i I yrated fe ich conditioning 
trom tl t it t ry helpful. Self iring denture 
sertiolr I I an make tnese 
thers Che ora exal t I i rtical du I IS altered s« 
teet! ind fi [ approximat I 

bee) the had DI sent 

rround tl igh int Furtl ted. Han 

juest ing disclosed that tl en t positio! 

ind Nandy hor re I if 
] her own t I} la ntag to a it making thes 
Narmony bet n ti i I nts i nat he is not 
relatu tau in! verempha 
ncu must d ! is not pres 
ti nar i la In the old 
vmpt tl ( inc tl realizes that 
n interest lentures will | nstructed and 
tl pat t t is part of ‘periment to s¢ 

| ‘ dil i a chang 

vhen tl I lit nts t IS tor id t 
Yet clinical exami 


NETICS 


Several 


Che mandible has a phys 


logic functions to perform 


these functions can be utilized as a pos 


sible establishing satisfactory 


I find that the 


means ol 
vertical dimension fun 
tion of speech the use ol phonetics is 
the simplest, quickest and most accurate 

Specialists in speech training have a 
which is divided 


phonetic classification 


into six groups.* In their classification the 


section of interest to dentists is 


III, the 


sounds in this group are made by forcing 


Group 


voiceless fricative sounds. 


a continuous breath stream through a 


small or restricted opening; for exampl 


in “she” and There is*no sharj 
dividing line between vowels and conso- 
nants. Each sound, exce pt the nasal on 

is delivered through an orifice of a cei 
tain size, and it would be possible to 
classify these sounds according to the si 

of the 


ing the smallest « 


opening, from “s,” the one requn 


wrifice, to as in fath 
the one requiring the largest orific 

Che desirability of using the group 
quiring smallest orifice, the “s” group, be 
comes apparent as the patient must have 
master the “s’ 


clearance t group if h 


is to speak satisfactorily The 


is closer to the maxilla \ n these 
are produced than at any other 
teeth may contact lightly 


speaking 


in some patients. Silvermann'! has a mo 
n, he cal 
it “tl Spt aking level 

then, the 


ciosest speat 


lo summ<z 


level constant, in respons 

functional physiologic demand 

tist must provide the patient with eno 

clearance at the closest Spt aking level 

that he can function adequately 
When phonetics are used to establish 

vertical dimension, the technic is as 


low 


| Che first step is to have stable bases 
The importance ol this cannot be ove: 


emphasized ; it is impossible to measure t 


the millimeter between the teeth o1 


the bases are several millimeters 


the tissues. A minimum amount ol 


esive powadel should used 


to retain the bases 


Care should be exercised in forming 


contouring the wax rims. This is an 


but will repay the 


en negiecteda 


me spent many times ove! The lingual 


aspect should b thinned to reduce b l k 


possible Al 


smooth o1 


undercuts OI 


is much as 


projections should De niied 


with wax so that tongue interference 1s 


reduced to the minimum. Thi 


ngth, labial contours, and place 


occlusal piahe are established acct 


ing to the uirements of the case 


Phe 


headrest, is instructed 


Mississipp1 slowly 


repeat 018) and 
Most pa 


and then mor rapidly | 


ents experience difficulty in managing 


unfamiliar bases and occlusal rims 


must make sure at this tin 


ientist 
patient is aware tha is not being 


qaoes not 


ested for speech 1 that it 
| now the words 
is interested in is 
vement. The 
in height 
learance in the 
closest speaking level 
h I are reduced 
as sufhcient room at the 
that he 
he functiona ents of speech 
patient Can 
is desirabk 


minimum 


ment 


instances, where 
yr is desired for func 
~asons and the pa 

teeth 
shightest ntact. By 


it adjusts to 
lay even make the 
way of contrast, in a less adaptabk or per 


haps an older person where comfort is the 
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and 
patient whose head Is erect 
ind free from the 
| 
t ing 
mandib! 
| 
(he 
The amount ¢ it the closest 
speakin level 1s determined Dy the 1! 
juirements of t! patient and 
f the operator. In si 
the maximum openu 
Zz tional and esthetic 1 


cclusal 

cuspid 

the patient 
phoneti 


must be 


These poer 


not primarily 


tient soufids at tl 


ain goal it least learal mm., ther i t be an edge to 
ould he itionshit I} rbite may ob 
IS1O! of ti is ad Thi 
dealt vith in ral i\ \ 
omething t itk D 
of sott cardu ol a contrast 
Phe follow 
ighly softened, and the1 
found helptul 
. nstructed to go ti ugn t 
When I go { is previous! l ied. Care Hi 
I’n Aiways mn that thers sistan In tne 
Son hshes he amount iCaram is then 
But while I’m f asured by the thickness of the remain 
al irding wax. ild be repeated 
I ist times, until nstant result 1s 
poems ar r sibilar 
necked visually at ti stage by 
ind as the patient I oem and 
ets the hush, thi y musci i erring the clusa ntact eve to 
> , é iower anterior t h. Lo do this the 
play | al il I 
i r must n lar tne atient 
1 lesser o1 At ti tl op 
his mandit ird when he 
tor Nias cor nced ti that 
66” or other sibi Chen the pa 
is instructed t his mandible 
ng ievel will be el 
onli 1S] A thin layer 1 cardin vax 
faced on the labia ti lowe! 
2 il incisors and ti ipper border ol 
truction which usu 
wax 1S I le at vith th 
How cat be abl 
ti maxilla ntral incisors 
ratol | ntalul across 
some wax ri justi 
\ he | th of th 
vill speak well with st If tl 
nt vould 1 tact during 
patient kn this, tl DI il] 
I itl t! in na peen at 
ime 1tS ck ik it! l 
. ned at a for 1 position. By sight 
prising naeiit 
r the inci the maxillary 
One lime? : incisors patient goes 
on Nas bee! Stal I lid igh the phonet ind observing 
taken throughout the | t the l ly the up} I ler of tl vax 
ceaul that it ined ontact i appl ich tn 
L iy that h lighting across, the 
6. it tl 
itor can dete! tI amount ol 
CIOsest SI i} ] 
t the « aking level 
igall tt ti 
il M MEN 
Divisio: maiocclu I 
horizontal and rtica I} ilt an u rtical di 
ent problem becau hough tl s10n hi been stated mai times 
mandi moves i upward reat a vertica mension may re 
through the freeway sg) netimes 6 in muscle fatigu ralized ridge 


soreness, clicking teeth and inadequate 
room to insert a bolus of food The pa- 


tient with overclosure will have fewe1 


clinical manifestations, but the require- 


ments of esthetics and function cannot 


be met. The importance of determining 


a correct vertical dimension cannot be 
overemphasized. The determining of a1 
optimum vertical opening for each pa 
tient is essential if the dentist is to fulfill 
his duty to the patient 

Ihe use of phonetics in determining 


vertical dimension is simple, quick and 
to date it is the 
best « lini al techni available. The patho 
variables should be kept in mind 


accurate. I believ: hat 


logic 


and patient control must be maintained 


(hese factors, combined with an operato1 
who is a good observer and willing to re 


assure excellen 


check his work will 


clinical results 
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Ofaining Vertical L and Centric Relat 
ty-ninth annua America Dental A 
4 N at ttee t A y L ? 
fth St 
then lit probl t which are | t, fortunately, | ppli 
urcl ( tion 1s the life 1 of s operat 
t stablist I sts ag slactior I ad plishn t I 
rewards which w t wit I nfidence |! t ded investigators I 
ears ahead. Esmond R. Lor The | Ba Rese } Bulletin N ul Tubercu 
| iation 44:82 June 1958 


Changes in intercast dimensions 


produced by mounting procedures 


he effect of the dimensional changes 
ccurring In gypsum products on thei 
as impression materials, investments 
d cast materials has been discussed in 
reports but the effect of these 
s on the accu: i Cast mounting 
neglected ma review ol 
literature vould be difficult 
just what, lf any, Cast move- 
Indeed, one 
to expect a 
raction 
volumetri 
during set- 
nomalous Situa 
ed on the accepted 
ilved point toward 
n. Mahler and 
dialatometet 
aemonstrating 
Many dentists and labo: t nicial conti when dihydrate tor- 
have frequently tho , tion was not influenced by friction 


were b ing <¢ ispl ed turin irticu cont el cKing and his assocl- 


lator mounting el i { th lines changes ol 


they hav lamer | | 1ension rat rercury observed 
change of mounti ri or t nitia ont ion followed by 
supposed iSt 

the accepted 

applied t 

material 

cedure, it appears ik the 1 ney am r* demonsti 
sulting ment 1d I al i ig-Tanwe ontraction occurrt 


significant und in ter when the specimer 


Rol R. Perkin D.D.S., Cairo, Egypt, and 

7 G. Whea + D.D.S., Bethesda, Md 


TRANSOUCER RECOROER 


were stored under conditions of tempera 
ture and humidity which permitted then 


to dry 


It is common knowledge however, that 


all gypsum products show 
some net expansion, and many laboratory 


technics are based on this fact Uhe spe- 


cin 


demonstrate, using a rather modern 


method of measurement, whether forces 
generated by the setting reaction of gyp 


sum materials act on casts during articu 


lator mounting and whether any 


ments occul when a 


routine 


mountings 


procedure is performed 


APPARATUS 


The 


ducer-record 


apparatus consisted of two trans 


combinations. One con 
bination (Fig. 1) was used to show ca 


movement and the other (Fig. 2) was 
simultaneously, pressut 


Hanau 


Sanbort 


used to show 


changes at the 
Model H 
Model 


used with a Carrier 


Iront a 
articulatot 


dual channel recorde! Was 


preamphnher for cast 


displacement and with a (¢ hopper pr 


amplifier for incisal guide pin 


pr SSUI 
Che displacement transducer Fig 


operated on a differential transform 


ywrinciple. The primary coil h 


pedance of 250 ohms and 


purpose ot this investigation was to 


gized by a constant 2.400 cycle alternat- 


ie current from the power supply. The 


two secondary coils were dynamically 


balanced at 500 ohms impedance and 


were differentially connected to a bridg: 


circult coils were hermetica 
sealed and embedded in the 


Fig. S.A 


coupling cor Fig. 


when it was poured 


consisted ol 


laminated soft iron and was supported in 


the upper cast by a calibrated aluminun 


adjusting screw. So that the bridg« 


cuit could be properly balanced 


screw remained accessible through a 


small window in the top of the cast until 


ust before each mounting procedure was 


begun, at which time the 


was 


sealed with wax The spatial arrange- 


ment of the coils with respect to the core 
flux was designed so that the tracing ol 
the recorder was ar through 0.16 mm 
movement By 


within electron 


of cast amplification 


circuits, displace 


ments as nall as 5 microns could b 


observed 


Che pressure transducer (Fig. 2) was 


1 simple pressure-sensing device whicl 


consisted of a soft carbon rod supported 


in an insulator and substituted tor 


incisal guide pin of the articulator ( Fig 


» | It was energized by a direct 


u 
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te? A 
ast 
Bice 
triis 
window = 
| 


rent from the power supply. Since its 

only purpose was to show the relativ 

magnitude of the forces acting on the ~ 

upper member of the articulator, this pee. 

transducer was not calibrated 
The complete apparatus is shown i 


Figure 4 


METHOD 


A series of tests was made in which sev 
f ral brands ol both plaste rand stone wel 
used. In all instances the manufacturer's 
recommended water-powder ratho was 
used. Except for the fi.st, permanent 
mounting of the lower cast, which con 
tained the displacement transducer coils 
a standard mounting technic was fol 
lowed, and several operators performed 
the actual procedur An interocclusal 


upper Cast was 


wax record was oriented on the lowe: gypsum product 


cast, and the upper cast, which contained tested was hand spatulated and 


the coupling core, was seated in the wax the 


applied to upper cast. The upper 


record. The calibrating screw was then member of the articulator was then 

adjusted and the accommodation win losed and the recording begun 

lhe tests were made under two general 
ditions: In some tests, the upper cast 
relatively dry; that is, it had been 


1 under room nditions for 24 


more. In the others, the upper 


as relatively that is, it had 
soaked in tap water for about five 


mounted 


in Figures 5 

tracings “B 

hngures thal 

altered dur 

nting plastel 

orresponding 

ar ompared 

noted that t total cast move 

greater \ n laster was used 

en stone was u However, on 
tracings 
both Figures 

that the net chang 


nsion was more depend 


im =the top of U 
(orc 
> R 
ang ‘ 
i? 
nent on thi 


gypsum I 


lrac I 


que hee 


cast 


alter tl 


which tim 


aqaownwal 


ward m« 
minutes 


tercast 


its original 


pressure 


about U.1 


clin Ion 


Pim PRESSURE 
cas’ 


Time 


conten 


iaterial used 


r “B” in Figure 5 shows 


f cast movements while 


being mounted with 


ny 


as mitially two 


SOTIK 


the articulator had been 


ra_ movement 


\ relatively st 


lowed until about eight nu 


articulator had been closed 
1 slower, but more prolong 

vement began. This dow 
nt continued for almost 
end of which time the 
had returned t 


Ihe 


by 


Valut incisal 


tracing \ 


guide p 


i 


about 


this 


test 


lracing was obtained 


when a we mounted with tf 


same plast i aris aS previously used 


naitions the imitial eleva 


( lapsed 
In th 


had b 


ven minutes had 


Ving 


ously On 


Sunulitan 


the mterocclusal wax record and on th 


upper member of the articulator 


fested itself in a reduction of incisal guid 


pin pressure as shown by tracing ( ind 
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Che 
ast than nt Inainead essentially constant throughout 
paris. There Under thes 
utes alter EES closed’) = tion was much less than with a dry cast 
an UpWamum of the cast. This ind little movement occurred until about 
continued for about one and one-half s which tim 
minutes, during which time the cast was the cast bega s test, how 
elevated ver, since there little initia 
period (ol ics vation t cast, downwa 
it ioverment ud proceed onty Dy con 
a dl essively distorting the interocclusal wax 
n cord. Att ibout 15 minutes the dis 
lacing fore Cling 
in 


about 18 minut 

cedure had n oj \ 

At that time the net int nsional mical rea n i gypsum, no data 

change wa t nm I rded with res t to the volume 
ii used 


rathe! 


the mount 

B were 

C and 

that 1e racing milar t tl tracings 
those m nume 
though net I wet 1 during the 

cast as sl t 

0.06 mn 

should be 

alter the articulato1 ad | t ted trom calculations based 


articulator incisal guide i nutacturers data 


a 


DISC! 
As Stated 

of this inv 
information 
considered ; 
lem. Since 


aban: Was 
i as 
hired 
Vel 
ana 
ob 
Cal&s 
thie 
Ul tf materials 
SION Suit would end tf ipport ti 
(nat ail gypsul products ma 
its OF this xperin 
ia th net nang I ntercast 
nel | 
I ticeabDi ies ner ary 


This results from th« 
intercast 


casts are mounted. 
greater initial 
tance. The cause of this early 
is not clear, although it would seem to 


increase in dis- 


elevation 


result from volumetric shrinkage of the 
material, perhaps brought 


about by the leakage of sizing water from 


mounting 


the mix into the cast, which is relatively 
much more dehydrated. 

It should be borne in mind that the 
apparatus used in this study measured 
only the vertical component of the cast 
movement. One can only conjecture as 
to what tipping or tilting action might 
this 


ward, then downward, movement. Simi- 


have accompanied reciprocal up- 


larly, one can only conjecture as to 


which areas of the interocclusal wax rec- 
ord manifested the greatest flow whil 
wet Cast was being mounted 

On the basis of this study it would seem 
that the least change in intercast dimen- 
occur if dry casts wer 


sion would 


mounted with a minimum quantity of 


stone or with an impression-type plaste1 


whose physical characteristics are com- 


parable to those of stone 


SUMMARY 


1. A continuously recording apparatus 


was used to measure simultaneously 
changes in intercast dimension and incisa 
guide pin pressure during mounting p 
cedures 


2. 


cast was mounted on an articulato1 


results showed that when 


was an initial increase in the int 


This increase occurred within 
the cast had 


dimension 
the first five minutes after 
been mounted Apparent subsequent ex- 
pansion of the mounting material re- 
sulted in approximate re-establishment of 
the original intercast dimension. 

3. Wetting of the cast prior to mount- 
ing resulted in the reduction or elimina- 
mcrease in intercast 


tion of the initial 


dimenson. This procedure, however, pro- 
duced a greater net displacement than 
when a dry cast was used and, concomii- 
tantly, an opening of the incisal guide pin 
of the articulator 


+. The minimum change in the verti- 


when a 
The 


occurred when a wet 


cal intercast distance occurred 


dry cast was mounted with stone 


maximum change 
cast was mounted with plaster ot paris 
The most extreme cast displacement re- 
was about 0.18 mm 


study 


corded in the 


I é Science * I scientifi nse, t no visible | t terrestrial lestial 
to the expanding empires of knowled which the scientist stantly building. Fairfield 
Osborn. The I f the F } 


Relationship of enamel hypoplasia 


to abnormal events of gestation and birth 


Enamel hypoplasia was 

per cent) of 219 children witl 

of cerebral disorder, wherea 

per cent) of 93 normal 

enamel hypoplasia. The hi 

of enamel h ypot lasia 

children with hor 100 pe 


cent) and simple astic dipl 1 (84 per 


cent), and the l 
dren with focal 
plegia 

dren studied 

or more 

studied 
relation u 
abnormal 

the enamel 

have occu 


Enamel hypoplasia occur 
sult of disturbances in the m« 
the ameloblastic layer of the 
gan. The specific etiologi 
events responsible for 

in the metabolism of 

three general categ 


ty 
ila 


chanical 
systemic disease 

rhe present stud) 
hypoplasia regard 
events of gestation and birt 
known to be associated wit! 


infant mortality and morbid 


D.D.S 


M.D., Detroit 


Kronfeld and Schour! in 1947 defined 


enamel hypoplasia as a deficient or ar- 


rested state of enamel formation mani- 


1 by irregularities and indentations 
e enamel surface, the result of inter- 
with the metabolism of amelo- 
The causes of enamel hypoplasia 
been studied by several investigators 
ditary enamel hypoplasia has re- 
been studied by Witkop.* He de 
five types amelogenesis impet 
characterized by disturbances in 
enamel matrix formation or mat 
or both and showed that all of 
are the result of hereditary 
rs. Sarnat and Schour® found a pos- 
correlation between enamel defects 
kets: but they found no relation- 
between childhood diseases and 
| hypoplasia. Stein* in 1947 found 
of 16 premature children had 

on the teeth corresponded in time 


el hypoplasia. The position of thi 


time of their births. Forreste: 
Miller’’® found 
atients with kernicteru ey also 


the n | isia on the 


nei ypoplasia 


esponded to the a it whicl 


was disturbed 


instances 
hypoplasia with 


parturition 


William F. Via, 
and Jol 1. Churchill; 
‘ 
g 
da 
n tl 
fere! 
Dlast 
est ] n chil H 
erebral ind hem 
ni j 2] hi i 
amet hypoplasia ana 
the? ab? ma facto? 
» 93 (d at 
1 between ti me tl ul 
urred and the tim fact 
plasta wa mated t 
= 
tabolism of 
amel o1 lel 
ent 
changes ind 
fall into 115 
bol 
itl K stud f humai 
mal teetl | that it is possible to correlate 
igi tes ol ibnormalities of 
vestation Kreshover** has 
\ 


shown that enamel hypoplasia could be 
produced in rodents given artificially in- 
duced fever, alloxan diabetes, injections 
of tubercle bacilli and the viruses of vac- 
cinia, and lymphocytic choriomeningitis 
The enamel hypoplasia produced was vis- 
ibly and microscopically similar to that 
A recent study! of the 
relationship of cerebral disorders to faults 


seen in humans 


in dental enamel showed that there was 
a much higher incidence of enamel de- 
fects in children with cerebral disorders 
than there was in a corresponding group 
children. Certain abnormal 


factors of gestation and birth were found 


of normal 


to coincide in time with the hypoplasia 


suggesting a possible correlation in time 


between the factor and the enamel hy- 


poplasia 


METHOD 


In this study, detailed information con- 
cerning gestation, birth and subsequent 
development was obtained by one investi- 
from the 


ords of 312 children. On the 


gator parents or medical rec- 
basis ol 
neurologic examination, the patients wet 
segregated into a group with definite signs 
of cerebral dysfunction and a group hay 
ing no indications of cerebral dysfunction 
Che patients admitted into the study 
were those upon whom a dental examina 
had 


teeth were in such condition as to allow 


tion been performed, and whos 


whether hy 
Most of 


the patients were between two and six 


a definite determination of 
poplasia was present O1 absent 


years of age. Children under two have too 


few teeth for adequate evaluation of 
enamel hypoplasia; those over six have 
lost their 


and abrasions of 


deciduous incisors, and caries 
then 


caused the obliteration of the 


dex iduous molars 
may have 


enamel formed during the neonatal 


period The teeth of two and three year 
old children are in the most suitable con 
dition for evaluation of enamel hypo 
plasia occurring during the prenatal and 


neonatal pel ds 


A child was considered to have hypo- 
plasia if a defect in the enamel was ob- 
characterized by a 
and _ palpable 
depth about the crown of the tooth. The 
defect could be either smooth or pitted, 


served which was 


grooved ring of visible 


discolored or not discolored Hypoplasia 
was considered to be distinct from hypo- 
maturation 
Che estimation of the time hypoplasia 
occurred, by its position on the tooth 
Fig. 1), 
feld’s** chart of the development of the 
Faults in the 


were on the 


was based on Logan and Kron- 


enamel which 
fourth of the 


deciduous ce ntral incisors and incisal one 


dentition 


incisal one 


fifth of the lateral incisors were estimated 
to have occurred during the fourth and 


fifth months of gestation (Fig Hypo- 
plasia of the middle one third of the de- 
ciduous central incisors, and at the junc- 
tion of the middle one third and incisal 
one third of the lateral incisors occurred 
during the sixth or seventh month of ges- 
tation (Fig. 3 and 4 Faults located at 
the tips ol the deciduous cuspids, and 
junction of the occlusal and middle one 
third of the first deciduous molars were 
designated as occurring in the eighth or 
ninth month of gestation (Fig. 5 

Che term factor is used to denote those 
abnormal events of gestation and parturi- 


tion which are known to be associated 
with high rates of infant mortality and 
morbidity. The abnormal event in itself, 
however, may not be the direct cause of 


death or injury, but may have occurred 
as a result of the operation of other po- 
tentially 

The following abnormalities compli- 


both 


injurious agencies 


cating gestation or parturition, o1 
studied | Rh 


Coombs test 


were incompatibility 


proved by a_ positive and 


) 


kernicterus in the infant maternal 


diabetes ) pregnancy, 
kid- 


nital heart dis- 


acute infections rinary tract and 


ney miections and 


ease; (4) prematurity, birth weight being 


less than 5¥ Ibs breech presenta- 


tion: (0) twinning cesarean section; 


4 


(8) labor in excess of 20 hours; (9) in 
trapartum 
previa; (10 
which the 


breathe spontaneously and required re 


hemorrhage placenta 
poor respiratory respons at 
birth in children did not 


suscitation 


RESULTS 


The cerebral damage 
into the types of disorders sl 
1. The 


the number of patients 


column 


plasia which occurred during 
period but was not assoc 
mature birth. The second 
to those patients whost 
associated with prematurt 
third column refers to those 
at term whose hypoplasi: 
ing the neonatal period 
The rate 
group of 219 
age was 


per cent 


Lat. Cuspid 


“rimary 


amel hypoplasia 
data results in a X* value of 56.5, 
ating a P value far less than 1 X 10°. 


incidence of hypoplasia in the nor- 


A chi square test of 


and abnormal groups in this study 
pares favorably with the incidence of 
ylasia reported previously in a com- 
able study.'* 
or more abnormal factors of ges- 
and parturition were recorded 
dical history of 93 patients who 
nad hypoplasia The hypoplasia ob 
all of patients was esti- 
to have occurred during the pre- 
1d neonatal periods. The times of 
irrence a tactor or factors and 
of enamel 
its in whom 


vho had sus- 


rreiatio 


stM 2nd.M ist 
permanent M 


~ 


months 


months 


‘ 
ih 
| divided tal 
I Table ul 
refers t 
prenatal I 
i th pre 
iumn rel 
birt! 
patients born |! plasia was found and ii 
id 1 abnormal event {t gestation and 
vere plotted 1 a graph 
n tl lable 2 The X axis indi s the tims 
| Gal bnormal event occurred. The Y axis 
: tin stimated I the hypo 
of the 95 1 I ni rea lo t t it i | 
j 
i - 
) 
8-9 months 


between the times of occurrence of ab- 
normal events of gestation and parturi- 
tion and hypoplasia, the correlation coefh- 


cient, r, was calculated using the formula 
The correla 

tion coefficient, r, 

relation is 1.000; therefore, there 1s strong 


was .933. Perfect cor- 
evidence to support the contention that 
the time when the abnormal factors oc- 
curred correlated with the time when the 
enamel hypoplasia occurred Che prob- 
ability that rather than a 
tionship between factors and hypoplasia 
was responsible for the distribution of 


cases was exceedingly remote as shown by 


chance rela 


an analysis of variance using the formula 


and 9] 


F was found to be 21,203.00. P from the 
table of F Tables for Stat- 


ticians'® was far 1x10--" 


in Biometrika 
than 


less 


DISCUSSION 


Che visible enamel hypoplasia observed 


in the patients of this study is regarded 


as an abnormal extreme of the micro- 


found in most de- 


neonatal line 


ciduous teeth of normal persons 
A visible hypoplastic defect is consid- 


ered abnormal, for this lesion is observed 


2 
| 
? 
J 
9 
I 


Table | 


in a large proportion Idren with hemi 


small pit 


CONdITIONS 


cerebral diseases but in o1 


portion of normal childre1 irthermort 


enamel hypoplasia can be duced e» 


us System 
perimentally in animals | he relationship 


animals’ physiology 1 cerebral diseas¢ 


A orrelati 
hypoplasia and cent: 


strong by finding 


al 


occurred coincide 


ed that 
abnormality 
diseases suggests that tl 


is a result of 


Enamel | 


frequently ith 
choreo-athetosis 


ditions 


cnanisms 


wh 


sses acting locally w it 


orders which also affect the teeth ( 1 ‘mporal coin 


a OScry i Most | Ppiasla and | i 


ich can be ac- 


nted for by the operation of injurious 


hin the central 


mel hypoplasia 


further 
time when the 
to 
losely with the 


sup- 
estimated 
estab- 


ot 
most 


was 
idence hy- 
ise was 
simpie spastic 


born prema- 


th choreo-athe- 


the neonatal 
ached identi- 
which 
I ypoplasia OI 
any instances 
iaturity, in- 
emia, abnor- 
na poor res- 
in the same 
more mecha- 

respiratory 
il deficiency 
perative 


t at this time 


in a 


anoxia pro- 


anoxia is 
the 


and allied 


nce 
factor in 
yields no de- 


the effect of 


Distrit 

} 

GE in which the central vous ly and in patient es 
tem is involved bilate1 irrent ho had ker 
of enamel hypoplasi in thos | 
childrer th fox 

ne part ll 
] ponsibDie [for nel 
Table 2 * I 
port il abnormalit int 
i tactors i 
tum hemor 
lua Phu 
ICI 
i 
rye 
son. It is pertincn 
tion whet 
4 
nal i hypoplasia s 

i the itstanding 
/ hogenesis ol ceret 
ses. [he present stud 

nformation regarding 


anoxia but this aspect of the problem is 
being investigated currently 


Si 


MMARY 


Dental « medical his- 


tories 


‘aminations and 


including prenatal, birth, and sub- 


ve 


sequent development information ha 


been obtained for 312 children. A neuro- 
logical examination revealed that 219 of 
these children had some form of cerebral 
disorder, whereas 93 had no evidence of 
cerebral disorder. Enamel hypoplasia was 
of the children 

8 


normal children had 


seen in 119 (54 per cent 
| disorders, whereas only 
of the 
enamel hypoplasia 

The highest 
was seen in those children with choreo- 


with cerebra 


aL 


9 per cer 


incidence of hypoplasia 
athetosis (100 per cent) and simple spastic 
84 The children in 
the focal cerebral seizure and hemiplegia 


diplegia per cent 


group had the least hypoplasia (38 per 
cent) 

The abnormal factors of gestation and 
birth Rh incompatibility 


maternal diabetes, toxemia of pregnancy 


studied were: 


prematurity, breech presentation, twin- 


ning an section. labor in excess of 


20 


cesart 


hours, intrapartum hemorrhage and 


placenta previa, and poor respiratory r 


sponse at birth. Among the 312 children 


studied, enamel hypoplasia and one o1 


more of the abnormal factors occurred 


correlation was found 


ntellige One of the 


oes not need intelligence 


nce 


appal 
but the 


ntelligent man d 


the time the factors occurred 


and the time the enamel hypoplasia was 


between 


stimated to have occurred 


1¢ human condition is that the 


oes need luck. Sydney J. Harris 


injustices of t 
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Strictly Personal 


of th 
molten 
propert 
have beer 
conside1 il le 
edge of the f 
ful productior 
sive. Many of 


denture castin: 


tion that 
casting 


No doul 


Physical properties 


of gypsum model investments 


vertheless it is considered that 

ol larg casting procedures 

improved considerably if it 

on investigations carried out 

castings 

systematic research so far re- 

n this subject the work ofl 

. on the properties 

investments investi- 

rch. Since ex- 

nte mplated on the 

denture casting, it 

reinvestigate the 

of these model investments as 
further research 


nvestigations 
was a study 
invest- 
construc- 
naterials aré¢ 
investments 
n was limited 


bonded materials used for gold 


ngs. The materials studied, the 


the 


ers, and theu 
in Table l 


subsequ¢ nt 


aesignatk 


identical witli those listed in 


John ¢ PhD., B ham, ind 
(the same as those ) | 
ago by Hunter) si i tha I va 
étting tin ind com{ 
all the investments we ] | A : 
Hunt 
1x investme? met ti 
the Am an Dental A 
to be f ised ind ti t} 
mal expa n of the moa 
Ever I ntrod lent 
inla ting ss ha tl preliminar 
of continu t 2) hai | to the whole pro} 
ring physical properti ( 
tails uterials supplied for 
u I I large castings. Suc! 
ngt \ age the investigatio 
are ba mM] umbers are p! nt 
at what is applical mall The letter in 
s applicable larg 
Et many of tl i al 


Samples of all the materials were 
chased in the open market. Tests 
carried out for particle size, setting time, 


pur- 
wert 
compressive strength, and setting and 
thermal expansions 

Some of the directions accompanying 
the products indicated that a thicker mix 
should be used for the model than for 
the subsequent flasking of the wax pat- 
tern in the casting ring. For this reason 
three of the materials were tested at both 
of the recommended consistencies 

In all instances, the instructions of the 
manufacturers for the manipulation of 
the materials were followed, as far as 
possible. Usually, however, no instruc 
tions for the actual mixing 


wert pro- 


vided, sO a power-driven mechanica 


| 
spatulator running at 600 rpm was used 


> 


for 30 seconds on all the materials after 
the powder and water had been thor- 
oughly incorporated by hand spatulation 
Sometimes, the water-investment ratio 
recommended by the manufacturers re- 
sulted in a consistency that proved still 
and unworkable. In such instances, thi 
ratio was corrected until a workable on- 
sistenc could be produced 

Distilled 


was used throughout this investigation 


water at room temperature 


Parti le 
sieving set forth in the American Denta 
Association Specification No. 2 was used.* 


Che testing procedur 


Table 2 ® Particle 


All the materials conformed to the 


spec 
fication and there appeared to be no sig- 


between them in re- 


Che 


nificant difference 


spect to particle size results ar¢ 


listed in Tablk 


Setting Lume The setting 


determined by means of 


time 
the usual Gill- 
initial 


was 


more needles both fo1 and final 


setting times. Variations between the 
different materials are to be expected 
according to the proportions of the gyp- 
sum binder and the modifiers that they 
contain. Manipulation variables also will 
affect the setting time in accordance with 
well-established prin iple s. Such variables 

ere eliminated as far as possible by 
using uniform spatulation time and rate 
room temperature water, and a constant 
water-powder ratio 

In general, the setting times of the 


investments were satisfactory. However 


the initial setting time of investment D 
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size of investments 

particles passing sieve 
95.7 86.0 
5 C 95.5 86.0 
95.5 87.0 
[ 97.5 84 5 
E 97 87 
95.5 85.0 
2 
Table | je 


appeared to be too short 
model material. Usually 
ting time of not less than 8 


is desirable for the preparat 


Or mold 

As might be expected 
considerations, when the 
used for mixing was red 
time was decreased 

Although the final settn 
materials were determin 
tical or theoretical signifi 


evident (see Table 


Comp ve S 
the compressive 
Table 4 is the averags 
tests. Five cylinders of 


In dlamet 


split molds 
crushed any 
from the averag« 
that at least tl 
Otherwise 

[wo 
were C; 
commencen 
ond seven days 
the first tests 
brass molds 
set and were 
room 
| he sevel 
tioned in 


were tested at roon 


Table 4 shows that all the materials 
compressive strength considerably 
xcess of the requirements of the 
in Dental Association specifica- 
for inlay investment materials,” if 
assumed that the modified tests em- 
ed are equivalent t those in the 
ation. However, since a large mass 

is involved in the denture-cast- 


S, a greater resistance to crush- 


is required. From the results obtained 


ild appear that the strength of all 
naterials shoul adequate Io! 
purpose sinc ccording to Myers,” 
75 inch radi ntrifuge arm 
winds of th g was used, 
prepared om 8.71 penny- 
alloy exerted a pressure ol 

course 

esistance to 

rature that 

to Soudel 

compressive 

als at 700°C 

cantly different 

In fact 


with 


pre pare 


THE JRNA A N 
Table 3 * Setting time 
Materia 
A 
A 3 4 
£6 
B 29 
} 
hi 
IO! 1S¢ a a vI I 
n nitial set 
U minutes i 
t of wate1 isl 
the setting 
I I tl tre! 
Pe ling to the results of Hunter,’ waa 
ption of investi E, the con 
| lu trengths at 700°C vere greate! 
nted tf at rool peratul See 
icl i lest the three ma 
cm. (0.6 inch) _———_zZ cn two water-p ler ra showed 
1 inch) in height red ker mixes to | I great 
tter tl h, both at tl I ne h 
a mol tf r cel 
tests t 
tl hrs ir alt 
Tf 
il 
tl 
nediatei 4 
pel 


and after seven days. In the light of pre- 


vious knowledge this result is to be ex- 
pected 
One 


ing ratio of 0.29 was used with the appli 


material was tested after a mix- 


cation of a vacuum during mixing, and 


again at the same ratio without a vacuum 


being applied. The compressive strength 


at the end of 
cantly 


one hour was not signifi- 


greater for the vacuumed speci- 
mens, but after seven days an appreci- 
able increase in the vacuumed specimens 
finding confirmed thx 


Ireland.5 


was noted 


observations of 


Setting Expansion * Investigators work- 
ing with inlay investments have reported 
many different methods of measuring set- 


ting expansion.®* Considerable variations 


can result, the greater values being ob- 


1 


tained if the material is free from all 


restricting factors. For example, if the 


investment is floated on mercury, the 


values reported are greater than if the 
a flex- 


setting expansion is measured in 


ible ring, and the latter values are found 
to be than if the 


solid 


greatel investment 


confined in a metal ring 


present work, measurements of setting 
expansion were made with the mater 

confined (1) in a solid metal ring, (2 
in a metal ring lined with wet asbestos 
and t In a cylin 


a wax ring, 


drical mold formed with a hydrocolloid 


duplicating material. The dimensions of 
and the mold 
l in in diameter 


The 


mined from the measurement of 


the rings were 2.9 cm 
and 3.8 cm La 
in.) in height 


Xpansion was at ter- 


movement a 


uppe! 
soon as the 


ward 
hurd 


surtace 


placed on the 


investment as ring or mold 


The degree of movi 
rest 
taken 


hours and four hi 
of the 


recorded by a dial gauge 


Readings wet 


commencement nix 


reported are the averages of at 


yur tests for the results obtained 


end of four hours. In no instance 


Table 5 ® Setting ansion as influenced by the 


Setting expans 


Asbes 


was any significant change in the setting 

expansion observed after the first hour, 

except in the 

the hydrocolloid material (Table 5). 
The results obtained when the invest- 

ment was confined in a wax ring (Table 

5) probably represent the true setting 


investments confined by 


expansion of the investments more close- 
ly than do any of the other data, in con- 
measure- 
ment employed the thin 
baseplate wax should allow the invest- 


sideration of the method of 


Presumably, 


ment to expand, uninhibited, from a 
practical standpoint at least, and with- 
out being influenced by extraneous fac- 
tors such as the sorption of external 
wate! 

When the 
an asbestos-lined ring, the expansion is 


that in a wax 


investment is confined in 


incre ased ove! 
Table 5 


of a hygroscopic expansion caused by the 


definitely 
ring (set presumably because 
sorption of water from the wet asbestos 
during the setting process 


In order to study this matter further, 


a mix of investment E water-powder 


ratio U.25 
Water 
cc. to the top surface of the specimen in 
that 
At the end of one 
hour, the expansion was 1.04 per cent 


was placed in a wax ring 


was added in the amount of 2.5 


a manner similar to described by 


Asgars, and others.‘ 
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olloid 

0.26 38 1.00 0.27 
8 1.2C 0.32 0.9 
C 3] 51 1.48 0.35 1.26 
0.30 0.27 0.70 
t 0.29 1.10 0.19 
0.32 b4 112 0.39 04 
0.25 113 2.05 0.42 
had been 
ment was 
ing on the glass 
after th Ch 
least 
at the 


with the asbestos-lined ring. but 
than those obtained with the wax 
irtherm« tne 
f the investment expansion oc- 
iring th 


il the speci- 
inued 1 xpand 0.1—0.3 
ent auring the 

The 


nt 


succeeding three 
reproduc ibility of the results 
vith this method of measure- 
vas approximately within + 0.12 
whereas the varia tion betwes n 
thie methods 
cent 
as attempte d 
the hydrocolloid 
potassium sulfate 
minutes prio1 to 
setting expan- 
n of test, the 
within + 0.10 
ng expansion did 
the hy droc« lloid 
sisted the hygro- 
vestment. so 
were ob- 
en the asbes 
xample N 
given how- 
the results 
tre previous 


sulfate so- 


ad 


til ma ltotl yneresis and the inhibiti 
the fre vat nt 


hy op 


ments 
a mold 
cating ng was dete 
th romel-alumel thermo 

Che setti x] n tl und j is and Northrup Poten 


otherwist 


givel lable \\ 

il 

nec i va 

obtai a P ‘ } 

Lumut expern th 

tained th the asbest ng. W i 

the isbestos-iined ru id ne 

ubsorbed by t I peal cen 

theretore t it ti Ntainec pt 

vit tl sbestos-lu } 

absorbs by tl sh ft n 

cient provide the I I n 

lar a ti d 

cerned I 

\ ht be « 

solid metal ring resul lerabl as 

reduction of the set i I 

exp nves na 

expans I | i I I 

ably t resu th 

ertical Ss tl ri 

curs icinity t 

pi cea I nt I l \ 

Even tl in tl iu S| 
probal 

mol sl tudied furthe1 

In tl i nce to the | il Casting errors 
tne I I trie | I tecnnk In 
a mast ] Oo thos isu nticipated as 
can be « cted d Ex pa > a hermal ex 
The ex) f tl f th Vari nvestments was 
in Tab \ i lu he temperat [ the specimens 
ior th | I I ised from Inperature t 


Table 6 * Thermal 


expans 
(room temperature to 7 


Material 


700°C 
results in 
three 


over a period of three hours 
lable 6 are the 


tests in 


averag 


least each instance and 


are significant to at least 0.05 per cent 

It is considered by many workers that 
the most important dimensional chang: 
that contributes to the dimensional com 


pensation for the casting shrinkage of 
the casting alloys is the thermal expan 


Accord 


all invest 


sion of the investment material 


ingly, it can be assumed that 


ment materials used for denture casting 


should possess thermal expansion values 
at least 
lay investments, that is “0.7 per cent 
heated from 

700°C.”** As can be 
Table 6, with the exception of material 
D, all of the | 


such a 


equal to that stipulated for 


over when room tempera 


ture to noted in 
investments comply with 
requirement 
As expec ted on the basis of theoreti 
considerations, the less th water-pe 
ratio, the greater the thermal expansi 
Dental technicians sometimes pla 


investment directly into 


Accordingly. the thermal expansion 


) 


investment E (water-powder ratio 0.25 
was determined 

heated from room 

in nine minutes 


expansion ol cent as obtar 
Table 6) in 3 hours, an 
0.89 


that a to 


expansion 
per cent was observed. It appeal 
rapid heating of the inv 
ment affects its properties of shrink 


compensation deleteriously 


Theoretically, the 


Total 


total compensation for the casting shrink- 


Expansi 


age effected during the setting and heat- 
ing of the investment can be determined 
by the sum of the values for setting ex- 
pansion and thermal expansion as pre- 
Tables 5 and 6. Such calcula- 
presented in Table 7 for th 
results which might be obtained with a 


sented in 
tions are 
wax ring ; in asbestos-lined m 
ring 

If it is 
mold compensation in Table 


assumed that the 


tive, many of the values are too high on 
the basis of the most recently publishec 
figures for gold alloy casting shrinkage.' 
Furthermore, in consideration of th 
wide variation in total expansion between 
the various investments, it is difficult to 
inderstand how all of them can be « qual- 
production ot act 


ly successful im the 


rate castings 
COMPARISON WITH 


PREVIOUS RESEARCH 


A comparison 
Hunter’ is of 


indicates chang or im 


present 


those ol interest since 


DI 
pre 


possibly 


ments in the investments during 
elapsed LS year period 


When 


approximately the same water-powde1 


investment mixes of the sam 


ratios al ol 


Table 7 ® 
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0.26 
B 2 74 
9 
25 é ta 
rol 
} 
| 
T} 

results with 

ured, the 7-day ompres 
hot furna 


B, E and 


F is greater than it was 15 years ago. The 


sive strength of investments A 


compressive strength of investment C as 
Table 4 is slightly 
Hunter. The 


investment 1) has not 


presented less than 


that obtained by compres 
sive strength of 
been changed 
With the exception of 
all the 
vestments are less than those reported by 
estment D 


estment (¢ 


setting times of the modern in 
Hunter, particularly that of in 


Since Hunter 


method" for the 


employed the trough 
determination of th 
setting expansion, his results cannot logi 
cally be compared witl those of thi 
present pape! 

The thermal expansions of 


B, E and F are 


values obtained by 


ivestments 
greater than the similar 


Hunte1 vi 


thermal expansions of investn 


reas thi 
ents A, ( 


and D have not been changed 


Ihe tendency during the last 


YCals 
appears to be, therefore, for an increased 
strength and thermal expansion of th 
model 


setting 


investments with a reduction in 


time 


SUMMARY AND 


The physical properties of 
cial model investments ha 
tigated According to the dat 


the following statements can 


| The parti le size of 
vestments was Satisfactory, as 


by standard sieving procedures 


2. Assuming 


that th 
tume for a model investment 
be less than 8 to 10 minute 
of the 


regard. The Gillmore need] 


products 


were Satisi 


ploye d 


Lhe 


the investments was measured at en 


COMIPressive tl 


of one hour and at seven 


} 


ing. All such strengtl 


satisfactory 


The setting expansi 


ured with a dial micrometer while the 
investments were confined in a wax ring, 
a metal ring lined with asbestos, a metal 
ring without a linet and a cylindrical 
mold formed with a hydrocolloid dupli 
cating material 
vith the 


sreatest. It 


Ihe expansion obtained 
asbestos-lined rin was the 
was considered that any set 
ting expansion observed with the metal 
would 


erratik 


line! result in a 


mold. An 


dictable « <pansion resulted when the in- 


ring without a 


distorted and unpre 


estment was allowed to set in a hydro- 


lloid mold. The magnitude of the ex 


on obtained in the hydrocolloid 


as greater than that obtained ir 


whicl was considered to 


thermal « pansion of the in 
was determined with a fused 
All the investments but 
he requirements of the Amer- 
Dental Association Specification No 


inlay investment. It w 


aratus 


met 


is shown that 
ipid heating of the investment 


its thermal 


<pansion 


total expansion or mold com 
ne xpected was calculated 
of the setting and 


Most of the 
ed with an ashe 


values for 
xpansion values 
lined ring 


sidered to be to reat In com 


published gold alloy 


hrinkage 


4 compariso! 
estments 
properti 
toward 
nal CXpah 
nvestment 


tting tim 


40 THE RNA F THE AMER r NTAL A A 
he 
} ition 
I ti ull 
esented in 
a 
ee f the properties of 
ited with th 
ld Lot i naicated a 
naci a trengtl 
Nut or 
1 I mode! 
nt 
all 


Antimicrobial activity of thiostrepton: 


tube dilution studies 


Tube 

bioti 

series ] trai f nonhem 
strepto 

Stre pt 

Staph) 

Lactoba 


This study was directed at detern 


the sensitivity of various bacteria 


new antibiotic, thiostrepton,’® by me: 


of tube dilution testing procedures. It 1s 


intended to parallel disk sensitivity stud 
ies with thiostrepton which have been re 
ported from this laboratory.* Preliminary 
studies using thiostrepton-impregnated 
disks have indicated an antibiotic activity 
similar to penicillin in spectrum and po 
tency but relatively, at this time, without 
the problem of resistant strains within sus 
ptible species studies reported 
herein were designed to offer further and 
more accurate tube dilution) charac 
terization of the useful antibacterial ac 
tivity minimum inhibitory concentra 
tion) of thiestrepton in terms of micro 
rganisms in th 


it portion of the spectrum 


igainst hict thiostrepton seemed most 
is determined by preliminary 
creening by disk sensitivity studies 


Thiostrepton ** is an extreme ly active 


antibiotic principle obtained from an un 
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anti 
j 
ina 
hiott 
has a nsiderable inhibitory capacity in 
extremety ntrattons agains 
a mn stead irvther taovora 
ind clinical Studtes ti usefulne 
[nis antioi f I rapy a 
dicated 


identified ill 


ireezer Wi liluted with broth to 
from a w Mexic« lesert soil Dtain the 


desired working solutions A 1 


Its in vitro spectrum im pel milliliter solution of thio- 


sentially limited to the also containing | per cent di- 
teria. Pagano and c: iN wh I I sulfoxide vas | ired for use as 
described thiostrepto: imum dilution. Tube dilutions 
the characteristics of tl j re readied YD t mm. test tubes 
species and de scl the tube dilu 
ments ¢ iccordanct 
tos rapl ndividual 
dilution 
hibitory hour 
against 


stud 
details « ulitures 
acterizati ) rysta I 
have beer 
Dutche 
In sucl 


highly 


en dilutes 


tion 
was 

ing 
stre pton 


Baltim« 


n this stock culture 
| th t and 
pton tub ail 
{ cu ire dilution was 
ih. | highest (tul 
MM active especiall m-] lilution of antibiotic in ch ther iS 
itive bacteria IT} I é idence of bacterial growth by 
served to be ma tat i copK observatior tl tube dallu 
was found to be stal I 1es alter 24 |! i! fr incubation 
tric and intes pul ] Vas I ( minimal 
blood plasn Che antil ild be a ry concent n of the antibioti 
ived by either tl tul I t tha urticul ins! 
iwar diffusion method ic! ill I trerent mi 
W) d | ns iltured and 
result I I pt D 
bacterici il iscussed pre 
iwainst 1 ( tudied 
fon ] olu | u nt nal stl pt COC 
ount mime ms inclu 
has bee Mor} lly, this broad 
ccu hor hair 
su ind, mull 
Pd I ti ‘ 
pared i stocl beta hemol nall 
micré tl nite alp! I tl 
Bre Bi cal | ym ices | 
case | ised f Bot! 
nisi |) M il] hyl 
Inoculum Broth f La im, sometu produ ul 
per milliliter imetl © r mucre ni 


inhibited 
nonhem 
ing tron 

milliliter; 


and ag roup ol other s¢ y 
All organisms (with 
lactobacillus strains obtained fr 

the Americ: Culture 


were obt 


the pur I 
1a? in concentrauions 
U.U9SU mucrograms 


anisms 


from 0.002 


pathologi 
submitted bactet 
f bacteriology Lhilite 


ld Hospital nateria 
t 1 ing trom 0.025 


Irom vi 

and included 

urin ntration ol 
iterpretation of whi 

stron. 


qu 


tube dilution studies with 


the six different 
strains ol 
r study ap 


streptococcl unde! 


lable 2 
Vhese 


Table | * 
widar 5 f Stapny ton 
is albus, Stat zureus, L. acidot in in 

ti 

I 

Francis Delah s in concentrations rang 
body 
ot ms 

RESULTS 
because the dimethyl sulfoxide con 

lhe resuls centration in excess of | per cent-—see Un 
ten strains eacn mict next paragrapl Stat rgan 
organisms i molyti isms in concentrations ranging Irom 
ear im 1015 to 0.03 micrograms per millilite 

| nd L. actdophilus organisms in concet 

hndings suggest that thiost trations ranging tron 1 


Table 2 * M 
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Table 2 * (Continued) 


crograms per milliliter. Sensitivities 
with seven additional organi 
Table 2 

As a further control measure in orde1 
that 


tube dilution studies should be attributed 


termined 


appear also in 


to demonstrate the results of thes 


entirely to the antibiotic action of thio- 


strepton rather than to any action of the 


thyl sulfoxide, the following 


soivent dume 
studies were performed. Twe 

qu is, 2 rains ¢ 
strains 


of Esch 


nonhemo 


strains 


Strains 


inoculated individually 


oth media containing 


cer limethyl sulfoxide (the maximu 


concentration of this solvent used im 


this study) and into unmedicated control 


media. In each instance, growth occurred 


in the 1 per cent dimethyl sulfoxide me- 
dia equivalent to that in the unmedicated 
control media 

Similar studies carried out in another 
laboratory (department of bacteriology, 
New Rochelle Hospital, reported through 
the courtesy of Mr. Joseph Kelly 


an additional group of 100 miscellaneous 


with 


unselected organisms isolated from clini- 
cal specimens resulted in identical find- 
ings—growth in | per cent dimethyl sul- 
foxide media equivalent to that in un- 
medicated control media 

These observations indicate the desira- 
bility of further clinical and laboratory 
study of the usefulness of this antibiotic 


for topical therapy 


DISCUSSION 


Our study reinforces the preliminary tube 
dilution information originally presented 
by Pagano and co-workers! and suggests 
that the originally published data are re- 
producible in terms of the range of con- 
centration values within which a micro- 
organism not 


prev 1ously exposed to 


. micrograms e 
5 r 002 hroat 
7 Wa put. 
pt 07 
} VO 
nty strains ol 
Stat 
Strains 
er ichia hk, 15 f 
|ytic streptococci, 5 ol 
Proteus miral 19 strains of St 
ta? 6 strains of Aerobacter aeroge? 
| strain each of Klebsiella pneumonia 
itea, Sa ha my erevisiae, Zys 1 
harom) prioranus, and Aspergtllu 
suitable pc. 


thiostrepton may be xX pe ct 
sitive to this antibioti 


SUMMARY 


Tube dilution studies we: urried out 
on a series of 11 strains of nonhemolytx 
streptococci, 10 strains of § 
10 St pyogenes, 10 Stapi 
Staph. albus, and 10 stra 
dophilus. All microorgani 
lactobacilli) had been isol 
viously from pathologi 
mens submitted for cultu 
sitivity study 
These tube dilution stud 
strepton indicate a conside 
tory capacity ol antib! 
tremely low concentrations 
microorganisms mentioned 
oratory and clinical stud 
antibiotic are indicated 


99 Fort 


inflammation in the odontoblastic layer 


of the dental puip 


When the dentin i at the form of microo! 

procedures, blasts in iably cals, also may impinge on the injured 

are injured d unde ontoblasts. As a result, the odonto 
j ~ 

which initiate infla na las in@ergo subti¢ preinflammatory 

s in which their permeability 1s 

ased within minutes of the injury 


flammatory 


the ITOCE 
f metabolite mo ules accumulate 
an injured cell. The resulting in 
Exposure of the dentin b itive ro ease in osmotic pressure Causes swelling 


cedures, or by other mear invariab vn in extreme instances, May disrupt 


injures the odontoblasts. T] are su the ll. The metabolites, such as hista 


jected to increases of pressu temp relea 1e injured cells durin 


ture and vibrations. Additior tant their abnormal activit r on bursting 


dvenu 
Samuel § D.D.S., and I. B. Bender, D.D.S., Philadelphia 


promote the permeability of the surround- 
ing odontoblasts and other pulp cells 
These other cells, if kept in the active 
permeable state, will sooner or later be 
affected. Damaged odontoblasts may be 
recognized morphologically by the pres- 
ence of cytoplasmic granules and vacu- 
oles. Their nuclei may exhibit swelling 
and in the extreme, pyknosis, karyor- 
rhexis or karyolysis (Fig. 1 


INFLAMMATORY RESPONSI 


Ihe inflammation is thus initiated by the 
injured odontoblasts, and early changes 
are seen in the odontoblastic layer. The 
odontoblasts are, in fact, early and sen- 
sitive indicators of the severity of the 
pulpal injammatory response 

Injury to the odontoblasts 1s followed by 
the classical vascular changes. Capillaries 
in the odontoblastic layer, previously un- 
noticed, suddenly spring into view because 
they have become filled with blood. Grad- 
ually, they become packed with erythro- 
cytes (Fig. 2). The endothelial cells be- 
come more permeable and swell; as a 
result, plasma seeps out of the capillaries 
[he increased permeability is promoted 
by a chemical, either a peptide or a modi- 
fied protein.* From the increased amount 
of extracellular and extravascular fluid, 
fibrin is deposited. The edema does not 
always become immediately noticeable 
and appears to be proportional to the 
extent of odontoblastic injury. Edema 
becomes observable as a widening of the 
spaces between the odontoblasts, com 
pression of the odontoblasts by the fluid 
and disruption of the pulpodentinal mem- 


brane. Blisters may appear in the odonto- 


blastic layer in severe injury (Fig. 1 

In time, leukocytes, attracted by micro- 
organisms or by the products of th 
injured odontoblasts, are seen in the 
capillary loops between the odontoblasts 
Fig. ) By diape desis, the le ukoc ytes 
migrate through the vessel walls and are 
found along the pulpodentinal borde: 


If the injury is severe, the leukocytes be 
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‘ 
«4 . 
» 
first pid Severely damaged odon- 
toblast 1) exhibiting degenerative changes 
jontobiast | jisoriented and 
by 
Be 
blood vessels (HyBV} ar 


come so numerous that they displace th 
odontoblasts and may even be 


if the 


squeezed 
into the dentinal tubules diamete1 
and othe: 


Red 


\ essel 


permits. They liberate trypsir 
enzymes,* 
blood 
walls. In severe injury, as 


full 


(which produces a great deal of 


and suppuration results 


cells also go through the 


results from 


crown preparation at low speed 
pres 
seen 


the 


sure), massive hemorrhages may be 
(Fig. 2). The 
destroyed by compression 
Eventually, the capillari« art 
with thrombi, and small infarcts result 
mall 


Eosinophils also 


odontoblasts are 
oct ad 
Later, macrophages and round 
cells begin to appear 
have been detected after certain 
as that 


type s ol 


injuries such caused by silicate 


poisoning. 


The severity of the inflammatory re 


sponse in the odontoblastic layer is af 


fected by many factors, among which art 


the species of animal, the intensity and 
duration of the 
ance, age and susceptibility « 


resist 


stimulus, and ths 
the tissue 


The degree of damage ol 
directly proportional to the 


t of gly 


colysis and consequent accumulation of 
lactic acid, regardless of the type of in- 
jurious stimulus.® Thus, the same irritant 


could produce a mild response in one 


species and a severe response in another 


Sodium fluoride (up to 4 per cent by 


weight was found to pro- 
duce no significant harm to the pulp of 


within a 32-day period.’ 


for example 


at molar 
vation in the 


obs« I 


similar 
ter th 


made a 


ulps ol dogs cavities had 


by a 2 per cent 


However In 


treated aqueous 
of sodium fluorid 
teeth » observed severe inflan 


concul 


of the 


tiated 
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| ells is The repair process is 
entl ith the exudati Sm: 


inflammatory state by products which are 
liberated by the injure d or necrotic cells 


Menkin called these products “growth 


promoting factors.’ 
off the 


proliferation of fibroblasts and capillary 


An attempt to wall 


injured region in the pulp by 


endothelium is made. Thus, granulation 
tissue is formed in the pulp. In addition, 
there is an attempt to seal off the region 
of the damaged odontoblasts and thei: 


processes by reparative dentin 


he 


toblasts 


ultumate fate of the injured odon 


either recovery or necrosis 
related to the distance of 


fibers 


pears to be 


site of injury to Tomes from 


ct body 


recovery ol tl 


if the cavity 


odontoblasts may occu 
If the Cavity 1s deep, the odontoblasts may 
become necrotic. Reparative dentin is a1 


additional attempt by the pulp to protect 


itself by sealing off the region of damaged 


odontoblasts. The formation of reparative 


dentin is initiated by odontoblasts after 


recovery or, more probably, by new odon 


toblasts which have differentiated from 


mesenchymal cells in Loss of 


differentiability 


the pulp 
dam 


dentin 


follows 


sometimes 
ie: hence no new reparative 
would be formed (Fig. 4 The mecha 
ls are converted into 
Alkaline 
undoubtedly has a role to 


Ihe 


ric h in 


nisin whe re by pulp ce | 


new odontoblasts ts intriguing 
phosphatas« 
ylay in this process odontoblasts a1 


their processes are this enzyme.” 
whe odontoblasts art 


liberated 


hus, in our view 


nyured phosphatas« 1S 
induction device 


ersion of Korff’s fibers 


hence the 


icts as the 
ther tor the con 


» collagen fibers and formation 


dentinoid or, in more severe myury 


the differentiation of undifferentiated 


nesenchyme cells into new odontoblasts 


| 
- 
+. 4 
4 
ny 
y 
J wee act f er left 
\ iq 

_ 

1d 
is shallow 


The odontoblasts are instrumental in in periodontal membrane and marrow 
itiating the conversion of Korff spaces of the surrounding bone. Osteo- 
to collagen fibers, the predenti: 1d_=s clastic activity of the alveolar bone may 


substance into which calcification will be seen within a few days of the odonto- 


occur. Then new dentin is produ h blastic injury (Fig. 6 Thus, a granulo 


long before it is clinically 


presence of dentin also seer ne y ma Is initiated 


for the formation of dentinoi I uu letectab!l 2035 Spruce Stree 


experiments, dentinoid wa 
around dentin chips whicl 
pushed into the pulp by th 
procedure. The application 
phosphatase to exposed pulp 
teeth reinforced some aspects o 
going explanation. Within 
there was a striking number! 
toblasts and dentinoid (Fig 
less striking after the use of 
such as antibiotics and var 
salts.2° 

The formation of reparative dentin 
does not guarantee, however, that repai 
of the pulp has been complete. Othe 
pulp cells, undergoing nec 
tinue to liberate enoug! 
to cause inflammation 
crosis of the remainder « 
inflammation is not 
pulpal tissue, but is 
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A comparison and analysis 


of three technics of taking roentgenograms 


of the temporomandibular joint 


Jerome M. Zech,* D.D.S., M.S.D., Seat 


7 hre é€é comm nly uSe¢ d technics of filming 


the te m por ymandibular joint were eévaiu- 


ated for (1 
) 


oentgen oraphic distortion, 


correct anatomic relationships, (3 
roént- 
Each 
technic has its limitations, no technic 1 


ts, ind 


de mo 


roenigenogra letail, and (4) 


genographi or and appearance 


best in a that techni 

trates the d 


elected 


which m 


sired inf 


Roentgenography is one of the most im 
portant diagnostic aids in studying dis 
of the 
Howeve 
difficult 


most conscientious tec hni 


eases or injuries temporoman- 


clearly defined 


to obtain 


dibular joint 
roentgenograms ar¢ 
and even the 
cian is bound to become discouraged 


Many 


ing accurate films of this joint. Of 


in obtain 
hirst 


factors are involved 


consideration is the large amount ol 


structure which must be penetrated by 


the roentgen rays before they arrive at 
the site being examined, for the rays must 
pass obliquely through the entire head 
before arriving at the joint. This pro 
scattered radiation 
Fur- 


thermore, the central ray must avoid the 
dense petrous portion of the temporal 


duc es ¢ onsider able 


which causes fogging of the film 


bone in order to prevent superimposition 
of the joint being examined and subse- 
quent obliteration of contrast. In addi- 


there is much variation in the 
cranial form 
individuals. Also, Amer’ points out the 


anatomic variations of the temporoman- 


tion 


size, and bony density of 


dibular structures in the same individual 
With these thoughts in mind, the oper- 
ator readily appreciates the difficulties in 
establishing a standardized technic of film 
placement and exposure time which is 
expected to produce excellent results in 
all applications 

A study of three accepted yet different 
technics of filming the temporomandib- 
to deter- 


ilar joint was made in order 


mine if one technic is superior for spe- 
cific clinical requirements. It was hoped 
that this 


roentgenologist, given a particular clin 


study would determine if the 
cal assignment, would be able to choose 

or more of the various technics that 
would best apply to the patient in ques 


tion 


EQUIPMENT 


An adjustable angle board was con- 


structed which could be adapted for use 
in all technics (Fig. 1 The board was 


made to stand perpendicular to the floor 


and move in 15 degree st int iva th the side of 
lel with the flo« ‘or u f | igainst } plastic 
grave techni OsItION 
Cassette holder ce 
several exposures 
made without movi 


Directional rods assist ingiings ne I the 


central ray, and plasti 
tion the patient’s hea 
steel supporting arm wi 
one and one-half inches 
angle board to be raised 
the desired height to fit 
General Electric CDX-9 
1.5 mm. of added alu 

was used the > * Techni 


tions in n-Dell techni 


were made to incideé t tech ribed by Ennis.* In 


aced on the 


positions a 


Techr 

modificat 

mastoid 

tient 1s 

prone The cassett 


board positioned bisectins 


floor. The patient s ad | against tl tragus of the 


auditor’ 
being 
and par 
posure 
and the 
65 ky 


Techni 
described 
iS plac 
angle 


plastic 
auditory 
be positioned 


the board 


all ws 


resting 
an 
are 
directly to 
central ray 
floo1 
ay machine is 


short cone of 


side of the head 


filmed Slow- 
are used 


second 


technic the 


be ard whic h 


rignt angles to 


eated upright 


ipward 10 

degrees. The 
ace 

notch Oppo- 

Chis point is 

between 


outer Can- 


ere taken 
lubular posi 
traced in 
structures 
All struc 
identined 
1 a dotted 


rly show! 


ipnic 
reiation 


aetall, and 


tre tact 
Position 
med. TI 
¢ 
ne-nall 
t at 10 Ma ind 
Fig. 4) 1s th 
Die and has been d 
film is ancle 
DESCRIPTION OF mn, 1S at 
cnn ] ntrai ray Is tec 
f I and backward 
ntge1 | | lard 8 inch cone toucl 
right ti I \ | amately the sigmoid 
pl ngi int being himed 
the dist 
car and the 
the cassette so that th f tl f the eye and descending to th 
side of the fa parallel tt ragus line. No-screen film and a 
The central 1s ] ard cCassett al ised expo 
15 degr t Dol! I ime is 1 second th the machine 
inches ab d bel te ma. and 6) } 
at ind t I 
lImed \ © inci I EDURI 
eed screens a I} 
th ct osures I ¢ 
I n and i 1 
ihe resulting hlms 
to follow tl 
Tecl 2 I ted in eacl 
DY U pdeg i 5 hich could t iél [ 
ird behu ti ri is used for part 
The angle board idju vhich could not be positivel 
angle of degrees \ 1. To establish tl lue of eacl 
fits nal the films and re the 
I ul I correct nator 
Phe patient laced roentgenographic 


A 
B i 
4 
F Adjustat angie board. A gd 
3 ast } je € \ 
on 
AN 
«CF 
€ 


(4) roentgenographic cok ind appeal 
P] 


ance. 


Evaluation of Roen tiger 

tion * An ideal techni 

record on the film the anat 

the joint in their exact siz 

ship Because of the geomet 

involved in temporomandibu 

roentgenography, all technics 

enlargement. By the measuren 

and tracings it was possibl. 

which technic produced tl 

ment. Because the condyl 

of the field of radiatio 

cernible, it was selected 

measurement. This was dé 

ing the condyles at the 

posterior dimension and 

figure in millimeters. The mear s of he table demonstrates that the con 

the widest anteroposterior dimensions of 4d fossa-eminentia relationship was best 

the condyles shown by the three te - snown Dy f uc 2. and was the poorest 

were: Techni 8.7 mm nl I chni we ith respect to 

10.1 mm.; Technic 3, 10.4 m detail was best. Color and 
uppearance were best shown in 

Evaluatior n uf eli nic 2 and Technic 3 

tionship Detail and .z ppeara } igure 5 shows film tracings of a nor 

anatomic relationships by each mal nt. In all three technics, the con 

technic, along with an evaluatio ire shown in a solid line, which 

roentgenographi detail } ind aj means that the outline of the condyles 

pearance established a fina 10! cou ne followed easily The rossae ar¢ 

acceptability of techni ndi p not j esented by a solid line in all 


tracings and films were studied with em s; however, in Technic 2 the 


phasis on the condyle-f minentiz ild be act me easily. Thi 


relationship. Next, the detail of the fil: unatomic relationships result 
and, finally. the color and 
ance wert considered 
terla was give tl In nother normal joint 
ratings: poor, 1; fair, 4; g c 1 of the condyloid 
cellent, 10. After all of th ng tia in Technic 
films had been examined t ighly, an s in Techni 
average for each particular cor eratio1 idyloid process is most 
of the technic was determined abl ire demonstrates ; 
the 
f the 
Che notice- 


RESULTS 


The least enlargement ible forwa lacement of the condylk 
Techni ith respect ie articular eminenc: 
enlargement ipproximately the ery 1 Techni All three 


proportion; howe, thi gement tecl show considerable distortion be 


ge RNA 4 j 
Ope 
‘ 


cause of extreme displacement of th« 
condyle, making interpretation very diff- 
cult. In this instance, as in all such frac- 
definitely 


tures, head and jaw films are 


indicated in addition to the joint films 


CONCLUSIONS 


Technic 1 ° 


other than the condyle and fossa can be 


Few anatomic structures 
followed definitely with the modified Law 
projection. The point of entry and direc- 
tion of the central ray are more difficult 
to establish in this technic, making it 
more time consuming than the other tech 
the condyk 


nics. The actual size of 


best shown in this technic; therefor« 


when size is an important consideration 
as in the study of growth changes o1 
Technic 1 would 


for surgical reasons 


be most helpful 
[he head of the condyloid 
process, the joint space and the articular 


Technic 2 * 


eminence are demonstrated clearly with 
the Updegrave technic. The ear plug as- 
sists in positioning the patient correctly, 
and the directional rods accurately direct 
the central ray. For this reason, a small 
diaphragm can be used on the cone and 
thus excess secondary radiation is elimi- 
nated. In maloc« lusive types ol temporo- 
mandibular joint disturbances, this tech- 
nic gives the most information. It is 
possible to determine with considerable 
accuracy the mobility of the condyle, its 
relationship in the fossa and its relation- 
ship to the eminentia during closed and 
open positions. Osteoarthritic changes of 
the condyle and erosion of the articular 
eminence are readily observed with the 
Updegrave method. This is a gratifying 
technic to use, for the 


results are uni- 


formly good 


Technic 3 + The 
tern of the head and neck of the condy- 
loid process is demonstrated 
by the McQueen-Dell technic 
instances, 


bony trabecular pat- 


very well 
In most 


many of the anatomic struc- 


Open 


\o 


Open 


Technic | 


Closed Technic Wt 


Technic 


tures surrounding the joint are shown 
clearly. These include the styloid process, 
hamular process, palatal process, coro- 
noid process, the tuberosity region and a 
portion of the maxillary third molar. In 
instances of traumatic derangements of 
the joint (such as suspected fracture o1 


dislocation) this technic is very good. In 
addition to the excellent detail, the pa 
tient is seated in an upright position with 
More com- 


fort is thus gained, which is a big factor 
It is 


no pressure against the film 


in the technical success of the film 


evident that osteoarthritic changes 


aiso 


of the head of the condyloid process can 


be well demonstrated with this techni 
as well as with Technic 2. The McQueen- 
Dell method is very simple to use and 
good results are readily achieved with this 
technic. 


4) 
Closed 
O 

Closed Open 
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arity of condyle, and tia by | Tect j 
pr seen most clear 
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SUMMARY clearly demonstrates the desired informa- 
tion. If this procedure is followed, roent- 
Obtaining good roentgenograms of the enography of this joint will be a greate: 
temporomandibular joint i difficult iid in establishing an accurate diagnosis 
task chiefly because of the cl relation 1033 Medical Dental Building 
ship of the joint to dense bony structures 
and because of many individual anatom 
ical variations This has led to the de 
velopment of various technics, each in 


volving different methods of approac h t 


overcome these inherent difficulties 
Three commonly used technics were an 
alyzed to determine their advantages and 
disadvantages. It was shown that each 
technic has particular limitations, that no 
technic is best in all respects, and that 
for a given diagnostic problem it is im 
portant to select that technic which most 


A simple and effective autoclave method 
of handpiece and instrument sterilization 


without corrosion 


Although in is ¢ pid n twe factors hav 
tive method sterilization i mad n c evaluate the dis 


corrosion lenta i inl ion an ocedt tor 
during th. instruments these 
is been th 
indicated its he 
of infectious 

ment. An oil-in-water 
: been the use of higher speed 
ing sodium benzoate 

struments tl moval ol 
for precoating instruments { 
claving so as to prevent cor be 


ctiveness ol nemical solu 


procedure tions virus of he patitis, as well as 


effective and efficient rm pathogens, has du cted efforts 
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toward finding an efficient and effective 


manner of accomplishing sterilization 


without detriment to the instruments 
The use of hot mineral or silicone oils for 
the disinfection of handpieces has not 
been acceptable for instruments rotating 
above conventional speeds. The residual 
lubrication because 


oil disallows proper 


of its high viscosity. Since it also has 
been shown that salivary contamination 
occurs at the internal aspects of the con- 
tra-angle handpiece during routine use,‘ 
a method of sterilization of these instru- 
ments has been sought which would not 
curtail a proper lubrication scheme, not 
result in corrosion of the instrument parts 
After a 
methods of 


consideration of the various 


accomplishing disinfection 
and sterilization,® * it was concluded that 


saturated steam under pressure is the 


This 


sterilization, in the past, has met with 


procedure of choice method of 


some disfavor because of the relatively 


high initial cost of the equipment, the 
time factor for reaching sterilizing tem- 
perature, and the resultant corrosion of 


many types of operating instruments 
The objections to cost and the time factor 
If autoc lav i 


method of 


have since been overcome 


were to be selected as the 


choice because of its effectiveness and 


efficiency, the disadvantage of corrosion 


occurring with certain instruments must 


also be eliminated Chis study has been 


concerned with the development of a 


corrosion inhibitor for use during auto 


claving procedures 


MECHANISM OF CORROSION 


Lhe mechanism of corrosion of th 


metallic imstrument surfaces is electro- 


chemical in nature. An electron flow 


must occur between an anode and cath 


ode through in electrolyte on the meta 


surface. The anode is the area where th 
electrons enter the metal and corrosion 
takes place 


alummum and 


form 


On some metals such as 


stainless steels stable oxide film 


which inhibits corrosion. In an environ- 
ment of air, a corrodible ferrous metal 
surface tends to build up a thin, invisible 
oxide film which is usually not stable in 
a moist atmosphere. A break in this un- 
stable film in the presence of moisture 
allows a potential difference to exist be- 
tween the bared metal surface and the 
oxide film; an electron flow occurs 
through the elecrolyte and corrosion re- 
sults at this point of break. This potential 
also may exist between any microscopic 
differences in surface metal composition, 
thus setting up local anodes and cathodes 

When an electrical potential occurs 
on a ferrous surface, the metal 
Fett into 
an excess of electrons in 


metal 


slowly ionizes, sending ions 


solution leaving 
the metal 


With an electrolyte completing an ex- 


electrons flow to the 
cathodic area and enter 


ternal circ ult, these 
the solution. If 
this solution is neutral or basic, the reac- 


tion becomes 


2e- + 
| hus, 


Fe + 20H 


40, = 20H 


Fe OH 2 


\ material which hinders the forma- 
tion of iron ions is termed an anodic in- 
hibitor. A 


preve nts 


inhibitor retards o1 
flow at the 


Corrosion would thus be inhibited in each 


athodic 
current cathode 


instance 


METHODS OF INHIBITION 


il-in-water emulsion, when used to 


precoat corrodible metal surfaces prior 


to autoclaving,’ 
hibit 


appeared grossly to in- 


corrosion. This emulsion, presum- 


ibly acting as a cathodic inhibitor, 


contains a high percentage of oil and 


therefore leaves an objectional oil film on 
The emulsion does 
with the 


instrument surfaces 


not imterfere penetration ol 


since contaminated instruments 


steam 


are consistently sterilized.'' In tests using 


/ 

| 


this emulsion with similar to 


those of a cutting 


prope rties 


oil, COrTrosion protec 


protection was inconsistent and an 


sinc 


ob 


tion was not always complete 


jectional oil film remained on the instru 


ments, it was dec ided to investigate the 


addition of other inhibitors to emulsion 


of low oil content 
Various chemicals have been used fo: 

boiling or autoclaving instruments to dé 

Among these have been 


crease corrosion 


nitrite, sodium carbonate and 
Wormwell Merce! 
and compared sodium benzoate a1 


Was anh 


sodium 


borax and studied 
d 
other corrosion inhibitors found 
that 
anodic 


steel. Its mode of action, lack of 


sodium benzoate tlective 


inhibitor of the corrosion of mild 
and effectiveness led to laboratory t 


sting 


of this benzoate as a secondary manner 
of corrosion inhibition to be used in con 


junction with the oil-in-wat 


precoating \ 


cent 


found to 


mulsion 


ulsion was the degre: 


ct instruments 


sodium 


a large group 


concentration ol per 


benzoate by weight was 


be effective in an oil-in-water 


precoating film for 


ntal 


the protec 


instruments (Fig. | 


facto the se1ec 


oil and ntration mn 
yroteciion 
Phi 

of oily 


mulsion, 


the 


stability 


leit on 


residu 


autoclavin the Viscos 


odor and appearance of the 


ability of the emulsion 


and the 
extended 
rein were also factors which 
considered 

f complex and 


uineral and silicone oils. an oil 
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pi 
instrunent 
had t 
Fron 
emulsion straight 


CHARBENEAU 


was chosen (Prorex C) which is de- 
scribed as solvent refined and mildly acid- 
treated 
previous studies' 


and which has been shown in 


> to be a good lubricant 
for contra-angle and straight handpieces 
At a concentration of 2 per cent by vol- 
ume an efficient emulsion is formed with 
a negligible residue of oil remaining on 
This lack of 


oil residue coupled with the protection 


the sterilized instruments 
provided by the sodium benzoate over- 
came the objections encountered in the 
emulsion formula which 


original was 


tested 


EMULSIFIER CONCENTRATION 
A combination of two “food grade” non- 


ionic surfactants, sorbitan mono-oleats 


Span 80 


mono-oleate 


and polyoxyethylene sorbitan 
I'ween 80), was selected as 
the emulsifying agent for the Prorex C oil 
A 0.5 per cent by volume measure of a 
60 parts Span 80 and 40 parts Tween 80 
mixture was found to produce a stable 
emulsion with oil globules ranging up to 
When the 


number of 


1 micron in size emulsion 


stands for a hours, a slight 


creaming occurs. This creaming disap- 


pears immediately on agitation of the 
emulsion and does not appear to be detri 
mental in any way to its effectiveness 


Chis emulsifier concentration provides 


BERRY 


good wettability of the instrument sur- 
faces, but the emulsion does not actually 
run off of the instrument leaving it un- 
protected. A du Nouy 
used to determine the surface tension of 


Tensiometer was 


solutions with various concentrations of 
emulsifier, and this provided data which 
indicated the degree of wettability 

Che final formulation for the protec 
therefore, is as follows 

Span 80, 2 ml 
sodium 
and water to make 1,000 ml 


tive emulsion, 

20 ml. Prorex C, 3 ml 
Tween 80, 5 
U.S.P.., 


Gm benzoate 


PROCEDURE FOR USE 


OF THE EMULSION 


Atte 
their use, all instruments including hand 
rotating 


Instruments and Equipment * 


and cutting and grinding in- 
struments; forceps, pliers, scissors, and 
other hinged instruments; pluggers, carv- 
ers, burnishers and the like are scrubbed 
with detergent or soap, rinsed well and 
placed in a perforated tray for precoating 
with emulsion. Hinged instruments al- 
ways must be opened fully during these 
procedures, as shown in Figure 2. Al- 
though rubber goods are not emulsion- 
Plastic bulbs 


on water syringes, glass dappen dishes, 


coated, they are autoclaved 


and glass mixing slabs should not be sub- 


jected to autoclaving since they readily 


deteriorate or fracture. Injection syringes 


and needles should not be coated wit 


emulsion, since there would be dange: 


of oil emboli when used for injection 
Gold foil pluggers and pliers should be 
solvent immediately 


cleaned in a good 


prior to use in order to remove any con 
taminating oil residue from the condenser 


head. Stoddard Solvent followed by al- 


cohol is suitable for this purpose 


The occasional cleaning and reoiling 
of all hinged instruments is necessary and 
should be accomplished before these ster- 


ilizing procedures are invoked 


Handpieces and Contra-Angles * The 


complete between-patient care is most 
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easily carried out on those types of rotat- 
ing instruments which can be disassem- 
bled conveniently to expose, insofar as is 
practical, the gears and bearing surfaces 
This disassembly allows for better drain- 
age of the excess emulsion, better steam 
penetration to accomplish sterilization 
and ease of lubrication without danger 
of overlubrication 

subjected to 


Instruments previously 


sterilization or disinfec- 


should De 


other forms of 


tion and lubrication well 


cleaned by running in Stoddard or other 
solve nt ti n disas 
vith the 


solvent. Compressed air should b 


mineral spirit type 
sembled, brushed and rinsed wel 
used 
to remove the residual cleaner, the instru 
emul 

Dis 


numbe!l of 


ment reassembled and run in the 
sion to cover all the internal aspects 
assembly into the appropriate 


parts and the precoating with emulsion 

are accomplished prior to autoclaving 
After a 

the instrument need only be run 


and 


time to 


normal operating procedure, 
forward 
a detergent for a short 
This 


foreign material as well as the previous 
lubricant rotated 


reverse in 
clean removes ra o! 
The instrument then is 
in a second bottle of emulsion 
the 
sembly can be accomplished 


covel 


internal surfaces after disas- 


ments then are placed in a ti dip- 
ping into the emulsion in o1 coat 
the external surfaces after handling. The 
excess emulsion is allowed to drain from 
and then th 

sterilizer tray. Burs 


the instruments 
out into the 
monds, disassembled contra 
other small parts are placed int 
stainless steel basket for prec 
entire 


emulsion, and the 


ferred to the autoclave tray. Au 
then should be carried out w 


After th 
relubrication of the handpie« 


utes normal aut 
plished sparingly a 

prior to reassembly 

or less, depending 

the handpieces and contr: 


be disassembled and 


solvent such as the Stoddard Solvent 


Some designs of rotating instruments 
are not susceptible of autoclaving. Limi- 


tations arise, especially with some high- 
the 
the 
use of 


speed instruments, because of l 


damaging of nonmetallic parts by 
temperature employed, (2) the 
factory-lubricated bearings with subse- 
quent loss of lubricant due to the high 
inability to get 


temperature, and (3 


to all parts of the instruments 


emuision 


SSION 


DISCI 
After an extended trial period in various 
linical departments including oral sur- 
gery, these procedures for the sterilization 

corrosion protection ol handpieces 
all othe 
ing instruments have been found 
efficient 


angles, and nearly types 
practical, effective and 


Specific care must be utilized with thes 
procedures as with any other dental tech- 
Nc in to assure good and consistent 
results 

to the use of 
that 


may be 


An additional advantage 


the oil-in-water emulsion is after 


clinical use, all instruments 


water and detergent and 


with 


those to be 


scrubbed 
protected by the emulsion 


this 


until 
it be 


immersed in solution 


ing 1s convenient, whether 
ve rnight, or over a week end 
ion is continually effective as 


preventive vhen completely 


1€ instruments 
should be 


ulsion discarded 


debris becomes ident, 
to instruments dur 


Filtering 


ill ling 


pi coating procedure 


mulsion is undesirable because of 
possible absorption of some oil on the 
thus reducing the oil concentration 


effective limit 


incidence infectious 


as well as the nges in daily 


handpieces an contra-angles 


1utocia 
one nou! 
ihe 
mall this deo! 
vith ing the 
in 
nin hit 
bel 
ies [ARY 


necessitated by more rapid operating 
speeds has led to a re-evaluation of ster- 
ilizing and disinfecting procedures. Al- 
though autoclaving, that is, steam under 
pressure, is a rapid and effective steriliz- 
ing method, the resulting corrosion of 
many dental instruments during the auto- 
clave cycle has contraindicated its routine 
use for all equipment. An oil-in-water 
emulsion containing sodium benzoate has 
been developed and used extensively to 
precoat instruments prior to autoclaving 
so as to prevent corrosion. The use of 
such a procedure has allowed the accom- 
plishment of sterilization of all instru- 
ments simply and effectively by one meth- 
od without corrosion of these instruments 


versity of Michiga 


Clarity « If one studies articles in scientific journals, one soon becomes aware that their authors 
are writing in a specialized jargon for each other; they tend to make technical points which, 
if reduced to some kind of basic English, might not always lead very far. On the other hand 
if the same writers are asked to contribute popular articles to newspapers they may, through 
lack of experience, go too far in simplification and even underestimate the intelligence of their 
readers. Nothing is more salutary, one feels sure, than being required to engage in popular 
exposition; for there is a danger that, seduced by love of their own jargon, the experts who 
make our modern world may lose the art of being able to communicate their ideas except among 
themselves. Hugh Trevor-Roper, The Listener 
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The role of the dentist 


in the care of mass casualties 


Nuclear fare against ited attack on a large cen f population 
States wr create a situat 11cl vould creat problems in medical emer- 
medical ‘ facilities an per nel ger are that would greatly exceed the 
would be inadequate capacity of all available hospitals and 
medical personnel c Sal atoll medical personnel. It will be necessary 
Ol ry person who has training in any 
the work 


function efficiently 


1e health services 


masses OF injurec 


aid, triage, emergency surge nuclear weapon e 20 kiloton 
emergency medical car mergency sj sual in blast effect 


20.000 tons 
psychothe rapy, Santiation and f{ bt the type used at Hiroshima, is 
medicine. Dentists y are not pre- apa f producing an area of total 
pared to take er respon thilt f ‘ destruction tw ! in diameter. A 


duties discussed; programs to tra len- round burst of ; gaton thermonu- 
equivalent t 000.000 


—_ I'NT) creates a crater one mil 

: , na i/ stories deep; and it destroys 

cooperation the medicai 
nry structures within a 15 mile 
professions, and amendment 
lical illustration). Weapons even large 
medicai and dentai practi 
pra se have already been devised and 


used in wartar¢ 


plosion of one or two 20 kiloton 
Recent technological advance one oO! our large cities could 


warfare have rendered our intry n ! t in an estimated 300,000 nonfatal 


longer immune to enemy attac! rait tieSs and an equal nul be r ol dead 
and missiles employed by t military ' hermonuclear bo! such 
forces of the major powers 


would 
capable of carrying explosives would 


thousands of times more destructive an aus roximately nonfatal 


the largest used ever before. Piloted ai asualties. This is the esult of 


craft can drop explosives on our cities anc mly a single raid on one city ivil de 


return safely to their bases. Our elaborat nse planning 1s presently geared to the 
defense systems notwithstanding, air rai expectancy of 9'% million nded peo- 
on cities of the United States are n¢ resu ¢ from multi 


it 


only possible; in the event of 


occur I a 


are immunent ak of hostilities. The problem o 
The destruction potential such enormous 


Casuaities na 


weapons is so enormous that a s le au Oo! nfronted our society 


Mi J. Shepro, D.D.S., M.S., La Grange Park, I 
[cdl Pcopic that 
they h as might sudden out 
i Caring 
never 


It is the purpose of this article to point 
out the need for the services of the den- 
tist in the management of mass casualties: 
to show the capabilities of the dentist in 


the total medical care problem, and to 


delineate the specific functions for which 
properly prepared dentists could assume 
responsibility in 
situations. 


wartime civil disaster 


INADEQUACY OF FACILITIES 


AND PERSONNEI 


The magnitude of the problem can be 
realized by contemplating the possibility 
of an attack on Chicago which would re- 
sult in 
this situation, medical care facilities and 
that 
inadequate 


500,000 surviving casualties. In 


personnel required, compared to 


available, would be wholly 


see table 


tewer pec 


f partial destruc 


Che disparity between resources avail 
able and emergency requirements is over- 
whelming; concomitant with this would 
be problems in evacuation, housing, sani- 
tation, supply, fire control, power and 
communications. Immediate help from 


outside the disaster area cannot be 
counted on, as transportation and com- 
munications would be disrupted and 
other cities would have problems of thei 
own 

Contrary to all past experiences in the 
history of our country, the greatest prob- 
lems in disaster recovery will occur on the 


Che 


warfare is such that defense of civil in- 


domestic front. nature of modern 
dustrial, transportation, and communica- 
tions centers is as important as front-line 
fighting. 
Che 
wounded is a relatively familiar experi- 


handling of large numbers of 
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nately 75° t the por aT i be tally } killed tr t sdaitiona 20%, t the 
populat would sustain nontatal injuries req emergency care. Radiating lines indicate zones 
tion: ple would be killed, but a greater proportion would be injured 


Table * Estimation of inodequacy of f es ond and in the Korean conflict rendered indis- 
personnel in event of } 


500,00 sable services by assisting and replac 


edical officers in the medical and 

| care of wounded soldiers. In civil, 

| as in military emergencies, dentists 

perform important functions in the 
casualties, direction of rescu¢ 


Hospital beds 5,0 ©, ‘ . work, and supervision of other ac tivities 
Physicians 8,06 3 

Anesthetists 
Nurses 7,00 . ha alled attention to the functions ol 


Bunting,* and Grunewald® 


civil defense 
ts are available in large numbers 
ence for military medical service person 1ere are approximately 90,000 licensed 
nel; but most American communities entists in the United States and 220,000 
have never experienced a dlsast an phy lans 3y a combination of forces, 
magnitude, and little order ov discip! mn increase in medical personnel of al- 
can be relied on In a CTFisis$ Ma \ most ‘ er cent can be achieved 
usually has paralyzed emergency ; - some instances, this would mean the dif- 
forts in even comparatively minor mis rence between success and failure. In 
fortunes in the past.* Interfe ( y oth vhnere the problem may be greatel! 
inquisitive or well-meaning bystande it would at least result in more adequat« 
compli ates organized operatior I 
and there is little or no contr lal nbers of the dental profession in a 
power or material. When a military unit disaster area can be diverted from thei 
moves, it takes witl an adeq t ed! i0ormal ies almost 100 per cent to give 
cal staff and supplies for almost any their full attention to casualty care 
eventuality. Civilian disaster relie! t] nd mergency conditions there is ce1 
other hand, is impeded by lack lip tainly little need for dental treatment as 
ment, supplies and personne ucl d much valuable assistance can 
nore urgent pi »blems 
CAPABILITIES OF THE DEN1 he dentist is well qualified to assist 
casualty care responsibilities 
Ihe responsibility of rend for ecau vf the similarity of his training 
community survival and the p1 n an “perience lat « his medical 
of life belongs to all members 
munity, especially those in 
service professions. Unde 
ditions, it no longe 
ol who has what de grTet 
tice what profession ; it be« tion f a disaster impact ' activities 
of who is capable of doing t la naturally nto o distinct phases 
must be done at the tim: ut ist be ’ with its o particular problems 
accomplished. The best qu | person ; equiremen The first stage 
available must be 
can in a tim whet 
ments overwhelm resou probl e concern 
at stake the | ntion of d 
The utilization in emer { der the sification of 


tists to augment physiciar ti f suffering. The 


Army dental officers in World W yabilitation period rins after the 
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end of the emergency period, approxi- 
mately two to four days after the disaster, 
and consists of organized efforts to re- 
establish order and to render definitive 
care to the casualties 


The Pe riod 


emergency period, communications, pow- 


Emergency During the 


er and transportation are disrupted; 


terror and confusion reign: available 
medical supplies and personnel are far 
from adequate, and casualty care must 
be carried out swiftly and with highest 
efficiency if lives are to be saved. Facilities 
will have to be improvised among ruined 
buildings, supplies will have to be ob- 
and the 
qualified persons immediately at 
will 


treating the injured. Hospitals, operating 


tained as well as they can, best 
hand 
have to be pressed into service in 
and surgical 

Within the 


will be con 


rooms and ideal medical 


care will not be available 
first few days, casualty care 


cerned with seven primary activities 


First aid 

Triage 

Emergency surgery 
Anesthesia 

Emergency medical car¢ 
Emergenc y hotherapy 


Sanitation and preventive medicin 


Although under normal conditions 
these duties are performed best by highly 
trained experts, in a disaster, when thou 
sands of people will die because of lack of 
he lp anyone who can do a job accept 
ably 
there are not nearly enough physicians to 


fulfill the 


physicians in these phases of casualty care 


is better than no one at all 


need, dentists can augment 


where necessary; or, in some instances 
may replace them so that physicians can 
be employed where most needed for mor 


specialized functions 


First Aid * In 


dentist’s 


disaster situation, the 


knowledge of routine first-aid 


procedures would be of importance prin 


cipally for self-help and assistance to 


members of his family. For this reason, as 
has been pointed out before,*:® it is im- 
perative that all dentists keep reviewing 
thei first aid and thei 


splinting and resus- 


knowledge of 
skills in bandaging, 
citation procedures. 

As far as the dentist’s role in a com- 
munity survival program and his profes- 
sional responsibility in the emergency 
period are concerned, the rendering of 
first aid will be of little importance. His 


will be 


spec ialized work, and the use of dentists 


ability needed in much more 


as members of first-aid teams, as seems 


6 


would 


to have been implied by some,® 


be an unfortunate mismanagement of 


limited professional resources 
Triage * Triage is the process of sort- 


ing out casualties and classifying the 
wounded into treatment priority groups 
It is a most important function in the 
management of huge numbers of patients, 
as it insures that treatment will be given 
promptly to those needing it and that 
available will be used most 
efficiently 

In a disaster emergency, it is not pos- 


sible to 


resources 


care for everyone in the ideal 
manner. Since many persons will have to 
go untreated because of unavailability of 
personnel, equipment and supplies, it is 
necessary that all effort be channeled in 
the direction of doing the most good for 
the greatest number of patients. Persons 
hopelessly injured or injured to such an 
extent that a disproportionate amount of 
would have to be 


the limited resources 


them, will have to be 


be helped, 


In a situation 


concentrated on 
bypassed so that others may 
ruthless as this may seem 
such as this, four main classifications’ of 
treatment priority can be made im- 


mediate treatment; delayed treatment: 


expectant treatment, and minimal treat 
ment 
treatment will be 


Immediate priority 


ziven to patients who require immediate 
professional care to save their lives and 


who can be exper ted to survive In this 
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group will be those suffering fr 


obstruction of airway, hemorrhag 


types of chest injuries and 
amputations 

Delayed treatment will be 
tients who require treatment | 
suffering from injuries that are 
emergency nature. This will 
most all persons with closed fra 
many with burns, radiation « 
mechanical wounds that 
panied by uncontrolled he 
this category, also, would 
disaster hospital patients r¢ 
cal care 

Expec tant treatme! 
priority group a1 
suffering fron 
radiation injurie 
chest injuries 
Since these 
long individualized treatment 
concentration of resources, and 
vival is not to be expecte d. these 
will have to be made as comf« 
possible and treatment 


and when it is available 
Minimal treatment will 


those patients who can Cal 
selves after they have 
essential medical 
made up of the 
those who can 
or relatives 
sional attenti 
It is obvious that 
a great responsibil 
has the power ol | 
casualties he 
son, the ablest 
siclans and 
assigned to 
There 
where no pl 
the few 
spared fron 


stances, it wt 
properly train 
ficer. In other inst: 


surgeon is available 


help, a qualified dentist could 


lequate job of assisting in evalua- 


| but the most compli ated cases 


Surgery * In disasters in- 
ss destruction, mecnank al in- 


minate among the casualties 


ans that emergency resuscitation 


titutes one of the most impor- 
ng measures 

e emergency period, surgery 

ited to operation yr the main- 

and arrest of hemor- 

urgica treatment 

ig this tin because ol 

debridement 

vounds, reduction of frac- 

reparative procedures 

gency period 

the operations performed 

has that 

11d be used to 

issistant 


ligation of blood ves- 
xposure ol veins ana emer- 
of asphyxiating facial 
ill well within the ability and 
xperien dentist 
ia * Most surgery 1s de pendent 
and, althou 


ady 


esthetists 


opt rating 
ble by 
ctically 


Open 


numbe I 


of this 
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Ir ult 
| rnag 
1aCk I 
irl ihe ni 
ri I 
lracheot 
rou ll b Ar I 
riend re pe tions are peri mea n pa 
serious! 
I I i care Ol! lalt is a 
[ t irgeo! Anesthesia during 
Will ! iittie re 
| he highly « loped tecl 
ised in nospital 
tic Grugs na | 
nistratviol local al 
bably ] te.° 
nnei resou ilab] 
nows that tl nuge 


important contributions that can be made 
by dentists in the emergency period will 
be the administration of anesthetics 


Medical Care * ‘The 


problem in nonsurgical medical care of 


great 


General 


disaster casualties is the treatment of 
shock, burns, radiation disease, infection 
and pain. During the emergency period, 
however, care of patients in shock, and 
the relief of pain will be the most im- 
portant phases of the work. Control of 
infection by antibiotics may also be im- 
portant if and when supplies of medica- 
tions are available 

Shock therapy is one of the most im- 
portant aspects of casualty treatment. A 
great proportion of the casualties result- 
raid can be ex- 


shock 


Ww hole 


ing from a wartime air 


pected to be in some stage ol 


Intravenous administration of 


blood, plasma, OI bloc »d-volume ex- 
panders such as glucose and saline, will 
have to be accomplished on a huge scale 


Because of shortage ol supplies, this will 


have to be supplemented by administra- 


tion of saline and glucose by mouth to 
conscious patients 

[he relief of 
tion of drugs requires competent person- 


pain by the admunistra- 


nel not only for th pres¢ ription and aa- 
ministration of the medication, but for 
making the decision of whether the drug 
at all 


should be given Che indiscrimin- 


ate use of narcotics 1s dangerous Even 
severe pain is preferable to the increased 
risk of death because of depression of 
respiration, disturbance of fluid balance 
and diminution of the cough reflex pro- 
duced by large doses of morphine and 
morphinelike drugs. The administration 
of narcotics and hypnotics, furthermore, 
reduces the ability of the patient to car 
for himself. Contrary to popular belief, 
most casualties suffering from wounds do 
not require drugs for the relief of pain 

[reatment of radiation exposure is not 
part of the emergency period care prob 
lem, as the symptoms of radiation dis- 


ease in survivors do not occur for several 


days except in those who have received 


lethal doses (above 1,000 r) and cannot 
be expected to survive 

Burn treatment during the emergency 
period will consist mainly of maintenance 
of fluid and electrolyte balance and pre 
vention of shock. 

The huge disparity between the num- 
bers of phy sicians needed and those avail- 
able for medical care of casualties 
indicates that the use of dentists to help 
meet the problem is very important in 


this phase also. 


Emergency Psychoth«e rapy : People in 

a disaster area are subjected to unusual 
psychological stresses. On the basis of 
past experience with war and natural dis- 
asters, it has been estimated” that for 
every 100 persons suffering from physic al 
there will be 10 to 25 suffering 
These 
] 


severai 


injuries, 
from psychoiogical disturbances. 
persons will exhibit behavior of 
types that will not only render them in- 
capable of caring for themselves or help- 
ing others, but will impede rescue efforts 
and care of casualties. Some people will 
be hyperactive and will interfere with 
emergency activities: some will be docil 
and apathetic and wander aimlessly about 
in a stunned condition; some will spread 
and some will 
These 
states last only temporarily and are usu 
they 
casualty car 


rumor, despair and fear, 


become confused and discrganized 
days, but 


ally gone within a few 


severely complicate the 
problem within the emergency period of 
the first 48 hours. These people must be 
handled individually and helped to orient 
[hey cannot be drugged, as 


adds to thei 


themselves 
the use of sedatives only 
confused state 


Much 


in this emergency psychotherapy by den- 


valuable aid can be rendered 


tists who have been trained in the recogni- 
tion and supervision of the care of these 


patients Dentists aré highly competent 


and experienced in the management of 
pt rsons who are appre nensive and emo- 


tionally upset, as they encounter them 


COOp 


frequently to some degree in th nol render a great service in this 
health 


mal practice of dentistry. Most 

are very adept at allaying app. 

and in the face of a severe shi 
psychologists and psychiatrists ir d Sup sory Roles * During the emer- 
aster situation, they could be used t yency riod, another related problem 
great advantagt will concern organization and direction 
ams from among available 
Sanitation and Preventi able-bodied survivors. Rescue and first- 
A disaster that results in the d iction al perations will require direction and 
of cities creates huge p1 ns i nita supervision by medically trained profes- 
the itrol of mu! ional personnel if they are to be carried 


tion and co 


disease. Mass evacuation, suc ight t without further harm to the wounded 


occur in wartime before or afte t and if tl are to be properly integrated 


tacks. complicates these | le a with ti mergency Casualty care pro- 
staggering degree. Little shelte th rrar isuse of scarce drugs and supplies 
clothing or food would be av for f manpower and material 
evacuees, and suppl 
and sanitation facilities would b nd In presenting 
beyond compreh« il e of contusion 
During the emergency p¢ 1. tl ent uld be able to 
ical care personnel c oncern ther I 1} sory capacities 
selves with the | | 
affect the wounded 
responsibility 
In a disaste1 
ing casualties 
necessities 
task. A 
groundburst 
the surface of thi 
completely disrupt 
posal systems. WI 
500.000 peopl 
1.000.000 galk 
them each da 
purposes, and ti 
of feces and | 
that must bs 
of the sanit 
wounded alone 
Direction and administratior t f the dentist 
tation and preventive medicir ill hange. Dentists 
require people is d 
problems and | 
cal care requir 
disease. Since 
from casualty care 
in order to take 
it is possible that 


Surgical Care + Although the flood of 
wounded requiring swift, lifesaving sur- 
gery will have subsided, the surgery prob- 
lem in the first weeks of the rehabilitation 
the less staggering 
100 


period will be 
There will be 
patients to each surgeon. A skilled surgeon 


a ratio of more than 


working at top speed cannot, in a 24 


4 
) 


) 
l 


hour period, handle more than 12 to 


patients with injuries of the type with 
which an air attack would present him 
lo help meet the need for surgeons to 
perform those operations that cannot be 
long delayed, dentists can be trained to 
assist 

Because all 


reserved for 


treatment of fractures is 


the rehabilitation period, 
large numbers of these patients will also 


require care in the first week. Dentists 


can be trained to handle uncomplicated 
fractures of the and 


extremities, head 


thorax, as well as maxillofacial injuries 
Anesthesia * This will continue to be 
one of the most important areas in which 
dentists can be employed. The huge num- 
operations to be 
formed during the 


bers of surgical per- 


early weeks of re- 
habilitation will require many times mor 
anesthetists tha Den- 
tists who are relieved from surgical duty 
anesthetists 


n will be available 


can be reassigned as as they 


bec ome availablk 


Medical Care 
rehabilitation period, the 


* During the 
greatest 


Genera! 
medi- 
cal problem will be in the treatment of 
burns. The only care given these patients 
during the emergency period will have 
been fluid therapy to maintain the ele 
control shock. Now 


necessary to 


trolyte balance and 


it will be render definitive 


treatment. About 65 per cent ol the casu 
alties will suffer from burns, and the num- 
ber of patients will gre atly exceed person- 
nel and material resources. The treatment 
of burns requires huge numbers of pro- 
fessional must be 


persons as patients 


cared for continuously. Even in normal 


times, burn therapy is a problem; the 


sudden arrival of ten severely burned per- 
sons completely disrupts operations in the 
average hospital, even under ideal con- 
ditions. In the event of an air attack on 
a large city, it is quite probable that as 
many as 200,000 people may suffer from 
It is likely that qualified dentists 
of great help in treating thes¢ 


burns 
could be 
patients and in supervising auxiliary per- 
sonnel in nursing care 

disaster 


['wenty-four hours after the 


impact, the control of infection will also 
be a major problem. Antibiotics will be in 
too short supply to use prophylactically 
and, in fact, the supply will be so critical 
that their use even for treatment must be 
Pathogenic found 


judicious organisms 


wounds of the type to be ex- 


Stat hyl 


most in 

u aureu clos- 
beta 


For this reason, penicillin is not 


pecte a are 


tridia, coliforms, and the strepto 
COCCUS 
the best agent, as it has a low effect on thy 
staphylococcus and none on the coliforms 
Tetracycline and hloramphenicol are 
the most desirable but the supply will be 
very limited, as will the supply of bio- 
The 


to be used 


immunization drugs 


it lo! 
which are available will have 


with extreme care to avoid waste, al- 


thougn adequate doses must still be ad- 


ministered. Dentists will be able to assist 
in this, as they are experienced in the use 
of most of these drugs 

blood 
and intravenous fluids will continue to be 
the early 
About one 


children 


[The administration of plasma 


of importance during 
the rehabilitation 
third of the 
with whom fluid therapy is very impo! 


Children withstand dehydration o1 


part ol 
pe riod 


casualties will be 


tant 
loss of fluids even more poorly than di 
materials 


rehabilitation 


adults. Supplies of thes« may 
be less 


pe riod because ot 


during the 


scarce 
assistance from outside 
th a area, but qualified 
them still vill be 


as in the emergency period, dentists 


pe rsons 


to administer needed 


Here 
‘ 


1 be of great assistance in the intraven 


ous administration of blood and fluids 


care of patients with radiation 
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sickness is not much of a problem in com THE DENTIST S PREPARATION 

parison with other aspects of medical FOR EMERGENCY ROLES 

care of casualties, since little can be dons 

for them therapeutically 1e matter The fo ying discussion of emergency 


death or recovery is largely preordain duties to which dentists could be assigned 
by the amount of radiation they have is not meant to imply that the dental pro- 
received. The only help that can be given _fession is « <pert in every phase of casualty 
them is symptomatic treatment, comfo ‘ ind that its members would be the 
prophylaxis against infection, and id aviors of the civilian population in time 
balance therapy. Care of thes itient wf disaster however, intended t 
therefore, is primarily a nursing p indicate that the dentist, by nature, by 
lem. raining and by experience, is versatile 
ised to advantage in times of 

Dentistry * In the ea lays th yational emergency, when the supply of 
rehabilitation period, the practice of den ysiclans 1s overwhelmingly inadequate 
tistry will be limited to oral surg d Dentists today, however, are not pre- 
the care of fractures of the ja te pared to take over full responsibility for 
as medical care needs subside, more den the duti liscussed herein without addi- 
tists will be able to turn to the treatment tional training and experience. Some al- 
of dental emergencies. The control of ady have had considerable surgical and 
odontogenic infection ~ particular medical experience and would requir 
importance to patients wh bee1 ss preparation; but training in the 
exposed to large amounts of radiation re lar problems of disaster casualty 
and patients with extensi‘ rns, as tl are is of extreme importance in order 

7 


are especially vulnerable septi a r them t e1 y for emergency duty 


n 
Dental pain that incapacitates otherwis« 1e objective, of course, is not to make 
able workers can be a serious threat every dentist into a physician, or even 
recovery operations, and must be t c attempt intensive training of dentists 
promptly. It will probably be son eks in surge! medicine. The principal aim 
before any type of restorati ros is to iental actitioners 

thetic dentistry, even o 

can be performed. As t 

to assist in the med 

diminishes, howe 

for more and mort nta vor} D wounded in cases of extrem«¢ 


accomplished ( a [ ies, unfortunately 


Public Health Administrat * Dur irst, th is eral apathy toward 


ing the rehabilitation perio tbli the mat f preparation for disaste1 
health administration would cor t merican characteristically 
be an important job in whicl de t plan fe 1e future in matters that 
could assist. Care of patients af em not t Y ain probability 
aster is a responsibility that persists { Y ) pz nfli nodern war- 
months and requ 

tion of every 

tists who art 

replace 


pi ySiclal 
duties of all kinds s 
could devote all tl 


and surgical care of 


tl 
7 that the pl fforts of Bunting*:® ha 
ti be | rious attempt itside ol 
Eee casualt he A Forces, to orgar ning 


It is time 
that more people realized that defense 


programs for disaster recovery 


is everybody’s business 

Second, there is the problem of train- 
It is not enough to have 
ther 
Men are needed fo: 


ing programs 


interested students; must also be 
dedicated teachers 
teaching who have an understanding of 
disaster problems and who sincerely be- 
lieve in the importance of the work they 
are doing. Speechmaking is not enough 
There is also the matter of money. A 
training program requires funds for op- 
eration. Some of this money should com«e 
from the Federal Civil Defense Admin- 
istration; this 
made many training materials availabk 
Most of 
training of dentists for emergency medi- 
It is 


clearly a local responsibility to prepare 


and, indeed, agency has 


the initiative, however, for the 
cal care should be on the local level 
for survival of the community in time of 
disaster, and no better contribution to 


community affairs could be made by 

local dentists than to provide means for 

training themselves in this direction 
Third, the further 


in casualty care requires the wholehearted 


aining of dentists 
approval and coope ration of the medical 
profession as well as the dental profession 
that al- 
thei 


More physicians must realize 


though medical care is primarily 


responsibility, under disaster conditions 


their numbers are not nearly adequate 
to meet the need, and dentists will be thei 
best State medical 


source o! assistance 


and dental practice acts must be amended 
to permit the thorough training of den- 
tists in such procedures as the intrave- 
f blood and fluids; 
treatment of patients in shock; treatment 


of fractures of the 


nous administration 


extremities; anesthesia 


for general surgery: tracheotomies and 


emergency surgk al operations | he medi- 


colegal aspects of existing licensure legis- 


lation, and insurance liability restrictions 


make it virtually impossible for dentists 


to gain expt rience now In emergency 


medical and surgical casualty care. Laws 


enacted in peacetime must meet the re- 


quirements of possible future emergency 
situations if this nation is to survive dis- 


asters 


SUMMARY 


1. Modern 


problems in 


with it 
medical 


wartare brings 


emergency care 
There is an overwhelming disparity be- 
tween the number of physicians that 
an air raid on 


an American city and the number of pa- 


would be available after 


tients that would require immediate care 

2. This severe shortage of professional 
personnel can be alleviated by the utiliza- 
tion of dentists to supplement physicians 
Community survival in the event of dis- 
aster is the responsibility of every mem- 
ber of society. 

3. Dentists are particularly capable of 
assuming part of the emergency medical 
care responsibility, and there are many 
capacities in which they could function 
very efficiently by reason of their pro- 
fessional training, experience and ability 

+. The need for the establishment of 
extensive 


programs for the training of 


dentists in emergency casualty care is 


urgent, and active support of such pro- 
grams in the form of personnel, facilities, 
and legislation is a 


financial assistance 


matter for immediate consideration 
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CHRONIC GAGGING 

IN THE 
By Joseph R 
side, N. ¥ 


NEW DENTURE 


Pasto 
asi 


WEARI 


Gagging is a phenomenon 
denture 
the 


denture 


sionally in the new 
disappears after 
tomed to the 
usually attributed to one 


the following three 


) 


patient 
W he n 


a 


Causes 


An overextended maxilla 
A loosely fitting maxillary 
3. A hypersensitive soft palate 
is difficult 
it effort 
hust be 
loo ofter 


In many instances it 
the precise Cause 
thetic 
this situation « 
attribute the cause 
the patient is told 
about the problen 


Diliger 


understanding 


ccurs 


REPORT OF ASI 
+ years 
the Me 


Diseases 


In July 1958, i 
at the 
for Cancer Allied 
He had been unable to 
for any length of time 
ging and the feeli: 
was 


jental clinic of 


ind 
be 
iz ol 
associated 
structed five 
The patient 
not cause hin 
chewing 
speech 
The patien 
easily if his thro 
when he had 
tress of the nose ar 
His dentist had 
the denture in plac« 


gum 


t 


thr 


D.D.S 


tne 


nt was able 
it did 
mntinued 


it 
th 


symptoms 


discomf not 


R 
the and to 

speaking 
the 
and 
Support 


rev ealed 
ridges with 
of the 


i appeal » 


oral cavit 
mandibular 

The 
airing surlace was normal 


ot 
mination 


ne mucosa 


al inflammation 


the 


vertical 


areas were in 


with denture in 


d a normal dimension, 

clusion and the absence of inter- 
defiective contacts. His enunciation 
The 
is not dislodged by muscle 
of the 
the 
a was 
of the 
and even thickness throughout 


the 


denture seated 


impaired was 


Wie trim 


»sterior denture 
the 


post dam 


pe extension 


n soft and 


ol 
denture 


juncti 


hard Phe are usual 


width The border 
was 
In 
of 


region denture shy 
al fold by 


other 
the 


was 


1 


th irom | mm 


was no discern lactor 
1using 
ake 


tube rosity 
De aded 


patient 


it 


gag, 
to 
the 


a temporary 
Phe 


Stick 


tion 


periph ry in 
with ypound 
ind was still soft » denture 


part 


De 
was 
ybtained in com pe 

was allowed to 
al On the 
mplained of sore 
ti 


nd 


wear the den 


t 


following visit, 
the re 
iberosity but stated that the 


The 


n In 

ight 
in trequency 

e 


fold 


mpound 


or 
right 
tubero 


in 
> smooth 
musc le 
raer was 


re 


turn 


come i The pat 
whict 
Cal 
it occurs it No 
+ a combination of  ¢Vidence. Exa 
piace I | 
I 
ie re ceptive or 
pent was not 
firmi and 
ming if 
was ist 
Kel her 
d vill 
teria I d 
ou tr 
hat ght | 
was decided J 
the I 
p] d his vas 
¢ While tl I 
n New York was 1 ar iscle-trimmed 
pper denture This w | th ntinuous 
ch gag perip! 
vt if I 
ture for § I 
is to this vis the | I 
hat tl t the 1 
nile t Zageing | 
ptoms Wau spot 
was a the 
that he gag ig tt reg t tl 
mined by pl was ] ] i heated until it be I 
nsult tl I} lent was reinserted and 
at regi trim d n until th ew | 
d him t I mootl pat t was instructed 
hid the be 


CASES AND COMMENTS 


At the next visit the patient reported no 
discomfort from wearing the denture, and 
reported no sensation of gagging since his last 
visit to the clinic. It was decided to replace 
the compound additions with acrylic resin at 
this time. 

Plaster was poured on the tissue surface of 
the denture. After it was completely set, the 
compound was heated and removed. The part 
to be added to was roughened and quick- 
setting acrylic resin was added. When com- 
pletely cured, the plaster was removed and 
the addition was polished. The denture was 
reinserted and the patient was instructed to 
return in one week. 

On this visit the patient reported no further 
gagging episodes and no discomfort in wearing 
the denture. The patient was dismissed and in- 
structed to return if symptoms recurred. There 
has been no return of symptoms up to the pres- 
ent writing. 


COMMENT 


Since the only change made in the denture was 
to extend it in the area of the tuberosity, it 
can be assumed that the denture slipped back 
and forth sufficiently to stimulate the patient's 
hypersensitive soft palate. The fact that the 
patient did not gag while eating is understand- 
able since the forces of mastication tended to 
seat the denture 
In the instance reported, it can be seen that 
proper extension of the denture played a vital 
role in preventing further gagging 
39-19 Sixty-second Street 


A NEW SUCTION TIP 
FOR FRACTURED ROOT 
By Newton E. Allen, 


APEXES 
D.D.S., Selma, Ala. 


A valuable addition to the oral surgical arma- 
mentarium is a small gauge suction tip made 
from a Luer-type needle. An 18 gauge needle 
is large enough to function satisfactorily and 
yet small enough to reach inaccessible regions 
The sharp point is polished off and the shank 
bent to the desired angle (Fig. 1). This is 
placed over the end of a conventional suction 
tip of a size that fits snugly into the hub of the 
needle (Fig. 2). 

This tip is particularly useful in the removal 
of small apexes of fractured roots of teeth as 
it may be inserted in the end of narrow sockets 
It usually can be held in place to provide con- 
tinuous suction without obstructing the view 
while the operator applies suitable root tip 
elevators, picks or teasers 

The practice of removing excessive alveolar 
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Conventional suct 
miniature atta 
uer-type needles 


bone to permit the access of an ordinary suc- 


tion tip and hurriedly inserting and removing 
the tip while attempting to get a 
the sought-for structure is virtually eliminated 
Applying epinephrine-soaked cotton pledgets 


quick view of 


g into the region an anestheti 
solution containing a concentration 
of epinephrine for hemostasis is seldom neces- 


or reinjecting 
stronger 


Sary 
The instrument may also be used in perio- 
dontal surgery to permit visualization of deep 
pockets, interproximal spaces, and the bifur- 
f It is thought 


cation or trifurcation of roots 
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that its use may be practical in operative den- 
tistry should cavity preparation be complicated 
by gingival bleeding. 

Several precautions are observed to insure 
best results from use of the miniature suction 
device. To prevent the small tip from becom- 
ing dislodged, a conventional suction tip of 
proper size must be selected so that it fits 
snugly into the needle hub. Only the larger 
ones furnished by the manufacturers will suf- 
fice. However, as most of them taper toward 
the working end, smaller sizes may be adapted 
by cutting off the smaller end at a place of 
suitable diameter. Occasional observations are 
made to be certain that the connection remains 
secure 

The instrument works best in bony cavities 
or against firm tissue surfaces. If placed against 
flabby surfaces, it is quickly occluded by suck- 
ing the tissue over the orifice. It should not be 
swept back and forth over the oral mucosa, for 
the tip is so small that it will scratch or irritate 
surface epithelium 

As coagulated blood within the lumen will 
clog so small a tube, the motor should be al- 
lowed to run throughout the entire procedure 
or the tip should be cleared at frequent inter 
vals by aspirating water through ix. A stylet 
may be used when needed to insure patency of 
the opening DuBose Building 


TRANSPOSED TEETH: REPORT OF 


By José Serrano Vega, D.D.S 
Ecuador 


Iransposed teeth constitute a rar 
The few works that mention this defect 
cate that it is seldom observed. For example, 
Thoma’ says: “Transposed teeth are not a 
common abnormality The canine 
occasionally displaced; it may occupy the 
of the second incisor or the first premolar 
Alcayaga and Olazabal’ stat Fhe rare cases 
observed by Tomes, Magitot and Sternfeld 
xccurred between canines and premolars, and 
mly once between a canine and an ir 
Examination of a 28 year old white wom: 
revealed some changes in the gingival mucos: 
and the absence of several teeth in the maxilla 
and mandible owing to previous extractions 
Some of the remaining teeth had been filled 
In the lower jaw the right lateral incisor 
occupied the place of the cuspid, the cuspid 
that of the right lateral incisor (Fig. 1, 2 and 
3). In addition, the right lateral incisor was 
in torsoversion, being rotated about 180 de 
grees so that its lingual surface was wher 
the labial surface normally would be, and vice 
versa (Fig. 2 and 3). Likewise, the cuspid 
was in slight torsoversion (Fig. 1 and Ne 
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editorials 


The Association, its first centennial behind it, 


looks hopefully toward its second 


The American Dental Association appropriately observed its one hundredth anni 
versary in New York City last month. More than thirty-five thousand dentists and 


associates, including some 2,400 international guests from 63 countries, solemnized 


the occasion for five full eventful days—days which were preceded by a week of 


preconvention meetings and succeeded by two days devoted to meetings of the 
Fédération Dentaire Internationale. Fittingly the Association returned to New York 
State for the observance of its centennial for it was there that the organization was 
founded 

Aside from the fact that the founding session and the Centennial Session were 
held in the same state the two—physically—had little in common. At the founding 
meeting 26 men representing eight dental societies and two dental colleges held two 
meetings of a few hours each on August 3 and 4; hours devoted entirely to organi- 
zation problems including the drafting of a constitution and bylaws. In contrast, the 
five full days of the Centennial Session—September 14 to 18 inclusive—provided for 
two general meetings and three meetings of the 416 members of the House of Dele- 
gates representing 95,000 members. The 26 organizers of the Association were easily 
accommodated in a modest sized room at the International Hotel in Niagara Falls 
whereas the convention facilities of one of New York City’s largest hotels, the Wal- 
dorf-Astoria, were taxed to accommodate the legislative body of the Centennial 
Session, to say nothing of the scientific program which, because of its enormous size, 
was held in the city’s new and commodious Coliseum 

No time was spent and probably little thought given to scientific subjects at the 
organization meeting a hundred years ago. In contrast the Centennial Session pre- 
sented a scientific program consisting of more than 250 essays, 150 clinical lectures, 
300 table clinics, 65 motion pictures, 60 scientific exhibits and 10 hours of television 
clinics. Of these magnificent contributions, more than 125 were presented by inter- 
national guests who represented some 59 national and international dental organiza- 


tions 


Although materially the Centennial Session of the Association was a far cry from 
the meeting that marked its birth, spiritually they were entirely in accord. The ideals 
and objectives of the 26 founders are the ideals and objectives of the organization 
today representing, as it does 95,000 of the 102,000 dentists in the United States 
During the 100 years between the two sessions many of the dreams of the founders 
were fulfilled and many of their goals reached. Meanwhile new dreams were dreamed 
more ambitious goals set and wider horizons of service envisioned. Much, therefore 
still remains to be done before the profession can he honestly satisfied with the serv 
ices it renders 

As the Association concludes its first century and ters its second, every member 
of the profession might well pay tribute to those Di ind present, who have con 
tributed so much to its scientific, cultural and material growth. As Speaker Gerald 
1). Timmons feelingly observed to the Centennial House Delegates—an observation 


which applies well to those who contributed to the scientific program 


It would be difficult to understand w anyor : hrough [this meeting] could 
fail to have an increased feeling of import é in feeling of responsibility as an 
elected representative of this House. What cry 1 559 when there were but 5,600 
dentists in the United States and 26 of them m orm tl American Dental Association 
Here you sit as 416 elected representa tran g the busine of a multimillion dollar 
organization. The pe ion which you is a direc work those 26 men 
started 100 years as What this « loes in the x ) years will be starte 
in this session as repr deter olici th \ 


Dental Associati n 


Those poli 1e$ indeed the Associati u e course of action can be 
expressed in no better terms that e ol I Murray, of Montana 
on the receipt of an honorary ibe Dp i sociation With an explosive 
population growth demanding re dentis we dental schools, more trained 
faculty and more skilled research work ve ust m forcefully and wisely in 
the immediate years ahead indeed ac rat the momentum we meas 
ure today 

It is exceedingly unlikely that ai ho al rivi d to practice today will be 
privileged to celebrate the Assoc el nial. But those who practice 
then will do so with gratitud na i | I butions which those wh« 


practice today are privileged t 


The incident of the Waidorf Ballroom: 


Mr. K. experiences the American way of life 


Since its inception one hundred yeal iwo the icrican Wental Associati has 
prided itself on its strict adherence to the America , f life. Always it has func 
tioned as a democratic organization, a ampion of ee thought, free sp and 
free action. At no time in history hat philosop demonstrat than 


during the Association’s Centennial 


occasioned by Premier Khrushch 


which for a short time threatened 


nin N York City last month. | 
istily arrat New York—a visit 
pt seriou uid Cer 


bration plans of the American Dental Association. Fortunately, the calm, clear 
headed manner in which the Association officials handled the matter turned what 
might have been a most embarrassing incident into an asset for the profession 

The tense situation was precipitated by Mayor Wagner and other New York 
civic leaders who attempted to obtain the Waldorf Hotel’s Grand Ballroom for a 
luncheon which had been hastily arranged for Mr. Khrushchev, despite the fact 
that the Association, for four years, had had the room under contract. President 
Percy T. Phillips, backed by the Association officials, politely but firmly refused to 
accede to the demands. Had the effort been successful, the legislative body of the 
Association, consisting of approximately 1,000 delegates, alternates and officers 
would have been without a satisfactory meeting place in which to transact the Asso 
ciation’s business affairs which, because of the Centennial Session, were exceptionally 
heavy. For a matter of some 48 hours the pressure exerted by Mr. Khrushchev’s 
luncheon promoters tended to precipitate a national dental incident in tact, al 
international dental incident since indirectly it would have affected the affairs of the 
Fédération Dentaire Internationale which was holding its 47th annual session con 
currently with the American Dental Association 

lo the man in the street, the sidewalk diplomat, and the taxi international expert 
Mr. Khrushchev was at fault for this unfortunate incident. In all fairness to the 
Premier, he was, in this instance, utterly innocent. The blame rests squarely on thi 
shoulders of the small group of prominent New Yorkers whose inflated image ol 
Mr. Khrushchev’s position is matched by their inflated image of their own 

he sound, sane and firm manner in which the officers and Board of Trustees met 
and mastered the situation is a fitting example of the Association’s democratic policy 
and an appropriate climax to the one hundred years of service which the Association 
has rendered the American people. It is an action which bespeaks well for cor 


tinued successful service as the Association ente! its second century 


‘History of the American Dental Association’ 


Lhe ch ntal prol as enriched last montl itl publi illo! of the 
awaited Histor) i ti tin in Dental As a Written by Robert W. Mc( 
gage, Ph.D., this illustrated account of the birth and development of the Association 
is narrated against a backdrop of a century of American progress. [hi lively text 
unquestionably will set a new standard tor historiographers of prole ssional organiza 
tions. The dentist who wants to be informed of his full professional heritage will keep 
this book on his bedside table. to read, reread and make a part of himself 

In A Hist y of in 1? in Denta 1 
is related to the pout ars, and econom« ina 


period in the nation’s hist Che history provides 


dentistry, the first con pre hensive a int of dental organi 


Dr. McCluggage has 


ee 1¢ to original sources for his facts—to the 7 ; 
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the American Dental Association, to the personal correspondence of many dental 


leaders of the past, to old dental journals and newspapers, to the records of early state 


and local dental societies. He has documented his material exceedingly well, and has 
thrown much new light on dental developments in this country, on the men who 
laid the foundation for the American Dental Association, and on other men who 
built upon that groundwork to make the organization what it is today 

Copies of both the $8.00 regular edition and the $12.50 deluxe limited edition 
bound in red leather were displayed for the first time at the Centennial Session in 
New York last month. Copies are now procurable from the Central Office and may 
be ordered by mail 


international 


correspondence 


News from Great Britain 


BRITISH DENTAL ASSOCIATION 


The 
August | 
Dental 
August 
letters’ 


was not settled until 
publication of the British 
Journal was not re 
However, the 


printing dispute 
and so the 
until mid 
“Special Series News- 
proved to be i very ereat 


Association 


sumed 


success and 
members of the found this means 
news to be 


interest 


of circulating 
most valuable 
to readers of these 
The lamentable death of th 
George Lotan Venning, who died July 14 afte: 
holding office for only seven weeks 
At a meeting of the Representative Board 
held July 18, the members inimously agreed 
to invite Mr. R atte ll, the 
past president, to re 
dent. Mr. Tattersall, in 


tron, expressed his deep regret at the 


important items of 
Among such it of 
columns are 


new president 


immediate 
assun office of presi 
pting this 

circum 
stance which had required ind willingly put 
his services at the Association 


The Board’s att 
bowl designed and made by D. W 


disposal of the 
ntion was drawn to a rose 
Bugg, a 
had 


Council as 


member of the Association, and which 
chose n by 
from the 

Associ 

expre ssed his great 
should 
bowl. On being 


was m h 


been unanimously 
unique and suitable eft 
to the Americ 

theu 

ple thi lation 
the honor of selecting his 
asked 
that “you took a lun 
it into the right sl 


how such a bowl 


cCasy 

W Stewart 
Health Co 
indum ol 
lor he 


1958-62 


This memorandum was to be 
the World Health Organization 
Dental Federation 


was discussed at 


presented to 
through the 
The 


subject to 


International matter 


some length, and 


minor amendment, was approved unanimously 


by the Representative Board 


BRITISH DENTAL GUILD 


\ view has been expressed that some 
tioners in Great Britain withheld 
from the Guild they 
thought it a 


practi- 
have their 
support because 
takenly 
dedicated to the encouragement of strikes and 
other fact it 


justly upon as a form of in 


mis- 
militant organization 
restrictive practices. In 
looked 
against possible future 
had 


more 
could be 
surance conungencies 


There 


protession 


times in the when the 
icked the 


effectively to 
without. The 


been 
had | 


organ 


past 
financial resources 


and local ation resist 
from 


1945 


Service mm 


measures 
‘Dental I 
with the 


imposed on 1 
the dissatisfac 
1948 
the later cuts in remuneration were examples 

The object of the British Dental Guild, like 
that of the British Medical Guild 
up financial and 
which the 


tters crisis in 


tion Terms of and 


was to build 


organizational resources on 


profession could rely if faced with 


order in the 


injustices of a similar future 


PUBLIC DENTAL OFFICERS 


\ most important agreement has been reached 
regarding the 
dental officers. I 


mended 


ncreases in salaries for publi 


al authorities were recom 


dental officers one increment 
for each xperien n the practice ol 
qualification 


therefore, th 


dentistry 


take 
w scales wcording t the 
office: 
Hav 


the salary each dental 


August | for this purpose 


stated 
I hammered 
really quite 
Ry It is cl at the frst actior 
draft mem for authorit 
lental | lth nad pohecy fheers t tr 
ted K pel ible kine 


ing done this, each 
at its discretion, 1 
its whole-time denta icers a view ! Menzies Campbell lecture was 
making decisions regardi: uf radit rably delivered by Professor R. Bradlaw 
taking into account « lental $ ge was enti ideamus Igitur 
eral experience, capacity, and other qual scientific {| concluded with 
tions. posium on the treatment of cleft palates 

Some authorities y ta 1 little t was ult w under the topics of 
decide their policy { is ret i ment it pala surgery, and ortho- 
assimilation to the V ales ordir lontic ar prosth reatment 
the table should have been take: he cla r ncluded a rece 

ill Licentiates, 


CENTENNIAL 


The Licence in D 
College of Surgeons 
academic diploma 
Isles 

The Medical Act 
enactment “That 
Ourself by Charter 
College of Surgeons 
institute and hold | 
pose of testing th: 
tise as Dentists wh« 
so examined and 
Fitness.” 

On September 
granted to the (¢ 
and the first exan 
in Dental Surgery 
year 

On July 22 
of Dental Surg 
anniversary with 


included on the 
exhibition consisting 


dental surgery cir 
Hunter’s specimer 
of the Odontolog 
demonstrations by 
land. These demor 
est quality and 
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news of 
dentistry 


GREETINGS FROM THE PRESIDENT 


It is a pleasure Centennial 


Session of the Amerx 
to vour guests from abroad 

In a century of lead rship in the field of | 
trolling dental diseases, the members of your Associatior 
lished a splendid record of service to our peop 
knowledge and experien with colleagues tron 
you help to bring I 


I wish you 


service to youl 


t Clal 
venting anda cCon- 
iation have estab- 
e. By exchanging 
1 other countries 
MNS «every success as you ent ir second century ol 
D D. I ni 


Centennial Session draws 35,200; Jeserich 


installed as president, Patton president-elect 


The American Dental Association ended 
its first one hundred years with a session 
in New York City, September 14-18 
which drew 35,200 registrants, of whon 
more than 19,000 were dentists. This was 
by far the largest meeting of dentists eve: 
held. Dentists from 56 countries came to 
New York to join in the 
the American Dental 
tennial and to participate in the concur 


observance of 


Assoc lation’s cen 


rent forty-seventh annual session of tl 
Fédération Dentaire International 
Paul H Jeserich, dean of the Unive: 
sity of Michigan School of Dentistry, was 
installed as president of the Associatior 
at the closing session of the one hun 
dredth annual meeting, September 17t! 
Dr. Jeserich is a past president of th 
Michigan State Dental Association; hi 
had served on three councils and on th« 
Board of Trustees of the American Der 
tal Association. The House of Delegat 
elected as president-elect Charles H. Pat 
ton, Philadelphia, an orthodontist, a past 
president of the Pennsylvania State Der 
tal Association and a retiring member of 
the Board of Trustees of the Americar 
Dental Association. Dr. Patton won ove 
Edward R. White, r 
the Fourth District 
Elected by 
lowing: First vice-president 
Fennelly, New York City 
the General Committee on 
rangements; speaker of thi 


tiring 


acclamation were the fol 
William A 
chairman 

Local A 
Hous« 

Delegates, Gerald D. Timmons, dear 

Temple University School of Dentist: 
Philadelphia (Dr. Timmons was elect 
to his fifth term as speaker) ; L. L. Latl 
rop, Emporium, Pa., Trustee of tl 
Third District, succeeding Dr. Pattor 
William A. Garrett, Atlanta, Ga., Tru 
tee of the Fifth District 
ard B. Higgins, Spartanburg, S. C.; Rob 
ert J. Wells, Trustee of the Eight! 


succeeding How 


District, succeeding himself, and Oswald 
M. Dresen, Mil 
Ninth District 
Hart, Saginaw 


ing a One-yCal 


lrustee of th 
succeeding Raymond A 
Mich.., had be 
interim term 


vaukee, 
who 


There were contests for several offices 
Gordon L. Teall, Hiawatha, Kan., wa 
elected president. His op 
ponent was Fred S. Shandley, 
Wash Hart 
third vice-president, his 
Curtiss W. Schantz, rear 
Navy. Paul K. Musselman 

elected Trustee of the Fourth Dis 
Edward R. White; his 
B. Clende1 


second 
Seattle 
Raymon \ was elected 
opponent being 
admiral, U.S 
Newark, Del 
trict, succeeding 
pponent was G 
thesda, Md 
The Hous 


inited on most n 


Delegates, although 
debated se\ 
With 


Hous 


issues, 
le ngth 
its 416 men rs pl the 


ral measure 


Approved 

ommendatio! 
that th 

icreased ter 
January 1, 1960 

Approved t solutions 
lled Dentica! 
et out speci tions [01 
hould Cong 


legislation cond 


eram, One 


sucn a 


resolution al 


atement on Rela 
al Care progral 
inilormed da 
which la wn a guidelin 
ne Associat 
) 


pout 


rsonnel 
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Voted down a motion to postpone for 
one year approval of the afore-mentioned 
statement; 

Approved reimposition until the 1960 
annual session of the moratorium on the 
approval of new dental specialties; 

Resolved that “‘the efforts of untrained 
and unqualified persons to gain a limited 
or an unqualified right to serve the pub- 
lic directly in the field of dental practice 
be opposed as detrimental to the health, 
safety and welfare of the public”; 

Resolved 


cupational licensure and registration stat- 


“that the enactment of oc- 


utes for dental laboratory technicians and 


commercial dental laboratories be Op- 
posed on the basis that such legislation 
is not necessary to protect the health, 
safety or welfare of the public’ 

Urged constituent and component den 
tal societies to intensify support of and 
participation in science fairs at the state 
and community levels: 

Instructed appropriate agenc¢ ies of th 
Association to confer with the Depart- 
ment of Justice to determine the extent 
of the Department’s objections to certain 
features of (1) existing dental laboratory 
accreditation programs of some constitu- 
ent societies and (2) Association police 1es 
related to such accreditation programs; 
Dental 
Relations, 
Board of 


to oby iate any 


Instructed the Council on 


Trade 
approval of the 


and Laboratory with 


lrustees. to 
make cl 
tenable 


tion's 


changes necessary 


legal »bjections to the Associa 


“principles for guidance of con 
stituent societies in formulating and ad 
ministering programs for accrediting and 
approving dental laboratories’ 
Reiterated its advice to constituent 


work 


thorization requirements for dental 


cieties to incorporate vritten 


oratories within their state dental 

and noted with pleasure that mort 

30 states already require the use 

ten authorizations 
Resolved that one 

of objectives whicl 

whicl 


any legislation under dentists cal 


involuntarily into military 
that “students 


course in predental, graduate or post- 


be ordered 
service be pursuing a 
graduate dental training at colleges, uni- 
versities United 
States should be deferred from induction 


and hospitals in the 
until completion of such training” 
Requested the Secretary of Defense to 
notify the American Dental Association 
of any proposed declarations in regard to 
remote areas [where adequate civilian 
not available! at least 
+5 days prior to any Advisory Committee 


meeting which would consider such pro- 


dental facilities are 


posal ; 

Commended President Eisenhower for 
recognizing the stature of the Surgeon 
General of the Army in promoting him to 
the rank of Lieutenant General, and re- 
quested commensurate status for the Sur- 
geons General of the Navy and Air Force; 

Instructed the Hospital 
Dental 


with the Joint Commission on Accredita- 


Council on 


Services to resume conferences 


tion of Hospitals to achieve a definite 
standard covering all phases of hospital 
dentistry, and to continue efforts to ob- 
tain membership for the American Den- 


tal Association on the Joint Commission; 


Resolved to continue membership in 
and support of the American Thrift As- 
sembly until the 1960 annual session; 

Asked the 
ize a conference of state and area insur- 
ance personnel to be held in 1960, and 


Board of Trustees to author- 


noted a great variance in benefits and 


protection provided by imsurance pro 


grams in the various states 


MISCELLANEOUS BUSINESS 


A liberalization of the rules 
the Association’s Relief Fund 
a three-year trial period be- 
1960. It 


bonus of 


governing 
was ap- 
proved, tor 
ginning in would 


pt rmiut pay- 


ment of a one-quarter ol the 
total amount contributed by members of 
annual Relief 


campaign to that society pro- 
attains the 


a constituent society im the 
Fund sea 
annual 


vided the society (1 


thal 
writ 
ement 
gent I 


Paul H. Jeserich 


P 
= 
3 
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KA 


Charles H. Patton 


* 
| 


762 © THE 


quota assigned it for the previous yea 
and (2 
year a sum greater than was received a: 
a regular refund. Prior to the expiration 
of the three-year trial period, the Coun 
cil on Relief is instructed to evaluate the 
program. 
Constituent 


pays out in grants the previous 


societies which share re 

lief grants with their component societies 
were asked to consolidate relief funds of 
component and constituent societies int 
one fund to be held and administered by 


the constituent society 


PRESIDENT S REPORT 


President Percy T 
to the House, delivered at the afternoo: 
14, proposed to the 


Phillips in his report 


session Septembe: 
House that it amend the Bylaws so that 
voting privileges on the Board of Trus 
tees be President, the 
President-elect, and the three Vice -presi 
dents. 

President Phillips reported some prog 
ress in the goal of establishing a compr: 


extended to the 


hensive dental service in hospitals unde 
proper administrative status. He urged 
constituent societies to pay close atten 
tion to Blue Cross and Blue Shield insur 
ance plans to see that the rights of sub 
scribers as to dental benefits in such plans 
are protected. 

President Phillips’ proposal 
House extend voting privileges on th 
Board of Trustees to officers of the Asso 
ciation was discussed at some length 

William P. Schoen, Illinois, speaking 


against the proposal, said the move might 


that the 


upset the political balance on the Board 
that the addition of five voting members 
could result in tie votes and might mak 
the Board unwieldy, that 
proposal some districts might be heavily 
that the mov 


vote to pe rsons 


under such 


over-represented, and 
could result in 
without long experience in dental affairs 
at the national level 

An amendment to give the 
to the President and President-elect 


giving a 


vote 


Phe Hous 


further discussion 


made and la ithdrawn 


then voted t pe 


tpone 
of the original proposal until 1960. Presi 
dent Phillips approved the proposal for 
postponement 


he House 


stitution 


asked the Council on Con 
Bylaws to 
1960 session suitable 
Bylaws to 


at its present size of 416 


and present 


amend 


voting me mie rs 


House at its 
ment to the continue the 
An amendment to the Bylaws was ap 
| roved providing that “in the event of a 
acancy in the office of 
dent shall ay unt a 


tne same constitt 


Trustee, the Pres 
voting member 
society, unless suc 
privilege is yielded by that constituent 
to fill such office untli a SUCCeSSO! 
is elected by the House for the 


-xpired term 


ociety 


mainder of the uns 


A proposal that the President and 


renmbursed to the 


President-elect b 


ent of forty dollars per day and rou 


tine expenses, for carrying out the essen 
tial assignments which cause loss of tim« 
ther duties 


irom practice O1 was adopted 


on a standing vot 281 to 82 
\ proposal vas adopte d to establish a 
Aud 


ind maintain a 


Bureau of isual Service to develop 
film library and to foste: 
the use and 


production of audiovisual 


materials of inter to the dental profes 


Phe report olf tl Reference Commit 
ym Public Health was discussed at 
length. The House of Delegates instru: 
the Council on Legislation to take n i 
tion to request nitiate Or Support legisia 


Medical 


n enlarged program 


m to amend the Dependents 
are Act te 
{ dental car: 
onnel in th 


p! 
at pende nts Of per 
mea services 
However t ouse did approve 
specil 


program tor ad 


lengthy, amen statement oli 


cations [or i denta Cart 


pendents ol pers nnel in the uniform 


services, aS a statement ol policy for 


should it con 


uldance oO ongress 


BLIt i 


amendment to that act to provide in- 
creased dental care benefits. The adopting 
resolution specified that “this does not 
in any way indicate approval of exten- 
sion of dental services under Medicare, 
Denticare or other similar plans.” 

The following statement of policy, de- 
leted by the House of Delegates in 1958. 
was reinstated: 

“The American Dental Association has 
federal 
may justifiably provide for health care, o1 


recognized that the government 
financial support for health care, of per- 
sons within the following categories 

c) Persons employed in non-military 

governmental services, should the fed 

eral government decide to purchase 
health care benefits from private sources 
as part of the employment contract 
d) Dependents of 


tary and other governmental services, 


persons in mili- 
should the federal government decide 
to purchase health care benefits from 
private sources as part ol its employ- 
ment contracts.” 

The House adopted a resolution pre- 
sented by the West Virginia State Dental 

Society, defining “fee schedule” and “‘ta- 


ble of allowances.” ‘The former refers to 


a statement of fees for individual serv- 


ices representing the total which may be 
the 
service ; the latter refers to a statement of 


received by person rendering the 
allowances for individual services repre- 
senting the amount which the plan will 
contribute toward the payment for the 
service, but which is not necessarily the 


full fee for service 


PROPOSED BUDGET FOR 


The Board of Trustees, 
affairs 


observed that for the 


in its report on 
1960 budget, 


current fiscal year 


financial and the 
there would be no surplus of any size 
and that for the sixth successive year no 
addition could be made to the Restricted 
Reserve, which has remained stati 
1954 
The 


since 


recommended 1960 budget as- 


in the 
would be 


sumed that the ten dollar increase 


dues of active members ap- 
proved. It also assumed an income in 
1960 of $3.348.400. expenses of $3,030,- 
275, with an excess of anticipated income 
over operating expense of $318,125. 

Of the budgeted expense, $821,623 is 
for administration, $163,420 for annual 
session, $504,073 for Bureaus and depart- 
$/9/,/79 tor 


sions, for 


ments, Councils and divi- 


publications, and 
* contingent fund 
Income from membership dues is ex- 
pected to be $2,360,400, an increase of 
$805,400 over the estimated income from 
dues in 1959; from advertising and sub- 
scriptions to Association publications, 
$480,000 ; earnings on investments, $100,- 
000; exhibit space rentals, $100,000; sale 
of educational materials, $105,000; from 
the Council on Dental Education’s Divi- 
sion of Educational Measurements, $55.- 
000; from the Council of the National 
Board of Dental $130,000: 
from the Bureau of Library and Indexing 
Service, $15,000, 
come, $3,000 


Examiners, 


and miscellaneous in- 

Che operating, underwriting and capi- 
tal budgets for the fiscal year 1960 were 
approved 

A motion by Otto W. Brandhorst, St 
Louis, a past president, that the Board 
of Trustees be authorized to make a one- 
time grant to the Fund for Dental Edu- 
American Association of 
The Board 
of Trustees in its report had recommended 
that the 
grants to both agencies to assist them in 


cation and the 
Dental Schools was approved 
House consider such one-time 
developing their programs for the support 
The Board had 
the centennial pro- 
Asso- 


ciation to demonstrate its continuing sup- 


education 
that 
unique 


of dental 
suggested yeal 
vides a occasion for the 


port ol dental education 


INSTALLATION CEREMONIES 


Retiring officers and trustees of the Asso- 


ciation were called to the platform by 


William A. Fennelly Gordon L. Teall Raymond A. Hart 
First Vice-president Second Vice-president Third Vice-president 


Robert J. Wells 
Eighth District th istrict peaker, House of 


” | 
| 
- 
pe 
| | | 
4 
7 
4 | 
= | 


O. M. Dresen L. L. Lathrop Paul K. Musselman 
Ninth District Third District Fourth District 


Harold Hillenbrand H. B. Washburn Lon W. Morre 


y 


Secretary Treasurer Editor 


‘ 
(4 
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President Phillips and presented certifi 
cates of appreciation for their services 
President Phillips installed the new off.- 
cers and trustees and the gavel 
over to the new president. President 
Jeserich then gave the retiring president 
two testimonial certificates of apprecia 
tion. Past president William R. Alstadt 
Little Rock. Ark.. presented a past presi 
dent’s pin to Dr. Phillips 


turned 


PRIOR TO AND 
SESSION 


BOARD ACTION 
DURING CENTENNIAI 


A resolution to congratulate the secretary 
and staff committee for their outstanding 
work in the production of the Centennial 
Session of the Association was passed by 


the old Board in meetings held prior to 


and during the annual meetings 
Board an 


session ol the 


Among actions of the 
nounced at the 
House, were reappointments for anothe1 
year of H. B. Washburn, St. Paul 
treasurer, and Lon W. Morrey, Chicag 
as editor, and for a three-year term, Ha 
old Hillenbrand as secretary 

Maynard K. Hine 


trustee of the American Dental 


ope ning 


was appointec 
Associa 
tion Pension and Retirement Income P: 
gram to succeed LeRoy M. Ennis as tl 
representative of the Board of Trust 
The Board approved amendments t 
the Bylaws to establish a Bureau of Au 
diovisual Service, and authorized the As 
sociation secretary to provide for the 
presentation of a commemorative certif 
cate to the Dental Unit « he Universit 
College Hospital M School, 1 


versity of London, on 


occasion of tl 
celebration of its founding on Octob 
1859. 

The Board recommended that 
sociation express interest in the organiz 
tion of the Pan-American Odontologi 
Confederation and support it or 
basis with all other countries of the Ame: 
icas which are federated to advance t 
interests of dental health and of the de1 


tal profession 


ACTIONS F NEW BOARD 
[The new Board of 
forenoon of Sept mber 18. A one-time 
grant of $50,000 to the Fund for Dental 
Education was approved, with th 
lation that hal yt the 
program of the American 
Dental Schools. An addi- 
nal grant of $500 was also given to the 
on International Relations, mak- 
$1,000 n this Council for use 


Trustees met in the 


stipu- 
grant be devoted 
to ad ance tne 


Assoc lation 


Council 


ror a coni 
Chree 

newed and three wert 

the Board 
of Dentistry 

d with 


special committees were re- 
discontinued by 
Che special committee on the 
in the United States 
Charles. H. Patton 
member. Continuing 
on the Women’s Aux 
Edward F. Mimmack 
Hin Wil- 
spec ial committet 
have John 5 
Mimmach 


ibers 


added as a new 
special committ 
iliary will includ 
alrman Maynard K 
lam A. Garrett. Th 
on Afhliated Groups will 
with Drs 


and 


Pierson as men 
lscontinued were on 
Celebration Council 
xecutlve 


New 


and Rudolph H 


Structure Compensation 

\ 
P Scola 
Friedrich llinois, were reappointed as 
Association to the 


ersey osepn 


the delegates of tn 
National Council for the year 
ending with the 
Obed H. M 
national treasul ( the 
iternation or the United States 

1960 te1 ind Floyd W. Pillars 
Association's re] 


1960 annual session 
was confirmed as th 
Fédération Den 


policy-making bod 
Assembly 

pointed Kenneth A 

erich, Charles H. Pat- 


and Harold Hillenbrand to re pre sent 


Associat the Inter-Association 
ommittee on Health, and Dr. Jeseri 


Hillenbrand an Mr. Be 


Hine al I \ \ 
ne Cel ni 
| 
Board 
Easlick, Paul H. |] 
Conway tives to tl Joint 
Council to | the Health ¢ 
Aged 
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In other action, the Board elected Dr 
Jeserich, Dr. Patton, Gerald D. Tim 
mons, Dr. Hillenbrand and Dr. Moen 
as delegates to the FDI, and appointed 
the following as council chairmen for the 
coming year: 

Constitution and Bylaws, Herbert | 
Taub, New York; Dental Education 
Harvey S. Huxtable, Wisconsin; Dental 
Health, Jay H. Eshleman, Pennsylvania 
Dental Research, Thomas J. Hill, Ohio 
Dental Therapeutics, Lester W. Burket 
Pennsylvania; Dental Trade and Labora 
tory Relations, J. Eugene Ziegler, South 
ern California; Federal Dental Services 
Thomas F. Powers, New Jersey; Hospital 
Dental Service, O. |. McCormack, New 
York; Insurance, Harold Flickinger, Ar 
kansas; International Relations, Obed H 
Moen, Wisconsin; Journalism, Morris ] 
Wilson, Kentucky; Judicial, C. E. Rut 
ledge, California; Legislation, Floyd W 
Pillars, lowa; Membership, Frederick A 
Trevor, Massachusetts; National Board 
of Dental Examiners, D. Roy Grant, Cali 
fornia; Relief, H. R. Bleier, Wisconsin 
and Scientific David ] 
bon, District of Columbia 

The Board designated San 
as the site of the Association’s 105th an 


Session Fitzgib 


Fran 


nual session in 1964 


HOUSE NAMES 21 TO HONORARY 
MEMBERSHIP, 1 TO ASSOCIATE 


Honorary membership, the Association’s 
highest honor, 
House of Delegates on 21 men prominent 


was conferred by th 
in the dental profession and public life 
the largest group ever to be so honored 

Those voted the honor from the United 
States include: Vice-president Richard 
M. Nixon; Sen. Frank 
Kan.) ; H. Trendley Dean 
tary of the 
Dental Research and pioneer in fluorida 
tion research; Lon W. Morrey, Associa 
tion editor; Emory W. Morris, president 
and director of the W. K. Kello: g Four 
dation 


Carlson R 
retired secre 


Association’s Council of1 


Also, Sen. James E. Murray (D 
Mont.) ; Mr. Owen Rall, member of the 
hirm whic h serves the Assoc iation as legal 
counsel; Rep. L. Mendel Rivers (D., 


S.C.), and Roscoe H. Volland, dean of 


the living past presidents of the Associa 


tion 

International dentists honored wer 
Brandrup Wognsen, Stockholm 
immediate past president of the Fédéra- 
Internationale; Jean Deli- 


and 


Phure 


tion Dentair« 
beros, Vice president member of 
Council of the FDI 
France’s leading dental schools; 
Erana, Manila 
of the Philippine Board of Dental Exami- 
ners; Hans Freihofer, Zurich, first speaker 
of the general assembly of the FDI 

Also, Erich Muller, Hamburg, presi 
dent of the Federation of German Dental 
Societies and vice-president of the FDI 
Charles F. L. Nord 
Netherlands, president of honor of the 
FDI; P. O. Pedersen, ¢ openhagen dean 
Royal Dental Colleg 


and dean of one of 
Gervasio 


chairman tor many years 


Amsterdam, The 


and professor of the 
of Denmark 

Also, Roberto M. Ruff, Mexico City 
president of the Mexican Dental Associa 
tion; W. Stewart Ross, England, vice 
president of the FDI; Kazuo Sato, Toky 
president of the Japan Dental Associa 
tion; H. H editor of the Inte? 
national Dental Journal, and Jack Stork 
Aerdenhout, The Netherlands, treasure 
of the FDI 

Dr. Irvin Kerlan 
rector of the Food and Drug Administra 


stones 


associate medical di 


tion, was elected to associate membership 


in the Association 


BOOTHS 
THRONGS 


SESSION 
DRAW 


SCIENTIFI 
AT COLISEUM 


Commercial exhibits at the Coliseum 


during the Centennial Session were the 


greatest in number in 


Association. For the 


varied, and 
the history of the 


ther 


most 


first time s direct participation by 


ther countries. Japan, Germany and 


Italy ere rep! sented among the é 


— 


booths exhibiting for 250 manufacturers 


and distributors. 


The essay, symposium and table clinic 


programs were of corresponding magni- 
tude. Total registration for the entire ses- 
sion was 35,200. Of this number, 17,007 
were members of the Association, 2,405 
were dentists from other countries, and 
the remainder were students, dental as- 


sistants, hygienists, technicians and guests 


CENTENNIAL EDITORIAL PUT 
IN CONGRESSIONAL RECORD 


An editorial published in the August 
issue Of THE JOURNAL OF THE AMERICAN 
DENTAL ASSOCIATION was reprinted in its 
entirety in the Congressional Record. 

In a speech on the floor of the Senate, 
giving recognition to the Association on 
the occasion of its centennial year, Sen- 
ator Carlson (R., Kan.) said, in part: 

“IT ask unanimous 
made a part of these remarks an editorial 


consent to have 
which was written for the August issue 
of THE JOURNAL . by Dr. Lon W 
Morrey, an outstanding leader in the 
dental field.” 

The editorial, entitled “One Hundred 
Years Ago: A Health Was 
Founded,” was carried in its entirety in 
the July 30 issue of the Record 


Profession 


GEORGE MARTIN JOINS STAFF 
OF DENTAL RESEARCH DIVISION 


George Reilly Martin, Ph.D., begins work 
in October as a research associate in the 
Dental Research, National 
Health, Council on Dental 
Harold 
Hillenbrand, Association secretary 

Dr. Martin B.S. degree 
in chemistry from Colgate University in 


Division of 
Institutes of 
Research, it was announced by 


rec elve d his 


1955. He received his Ph.D. degree from 
the department of pharmacology of the 
University of Rochester Graduate School, 
department of radiation biology, in 1959 

A member of the American Chemical 
Society, he was for three years a research 


University of Rocheste: 
Energy Project, and a guest 
worker in the laboratory of chemical 
pharmacology at the National Heart In- 


stitute, Bethesda, Md. 


assistant in the 
Atomic 


PAFFENBARGER TO BE GUEST 
LECTURER AT ST. ANDREWS 


George C. Paffenbarger, senior research 
Asso- 
Na- 


been 


associate at the American Dental 
ciation’s Research Division at the 
tional Bureau of Standards, 
appointed a praelector in the Faculty of 
Medicine of the University of St. An- 
drews, St. Andrews, Scotland 

Dr. Paffenbarger will conduct an open 


has 


postgraduate lecture and expects to be 
in residence at St 
month of November 


Andrews during the 


COMMITTEES CHOSEN FOR 
SESSION IN LOS ANGELES 


1960 


General chairman of the general com- 


mittee on local arrangements for the 
Association’s 1960 annual session in Los 
Angeles will be John B. Wilson of San 
Marino. He will be assisted by Bruce R 
Kurtz, 


James P. Bowers, Monrovia, secretary 


Pasadena, vice-chairman, and 


Chairmen and vice-chairmen, respec 
tively, of the following committees have 
been named 
Howard V. Jones, Hollywood, and Leon 
ard L McEvoy, 
ment and social events, J. Lorenz Jones 
Beverly Hills, Charles L 
Beverly Hills; information services, John 
P. Frush, San Marino, and C. Albert 
Moss, Arcadia; publicity, Clarence D 
Honig, Beverly Hills, Robert M 
Ricketts, Pacific Palisades; reception, 
Carl W. Rasmussen, Los Angeles, and 
Hugo M. Kulstad, Bakersfield; women’s 
activities, Arthur E. Aull, Jr., Hunting- 
ton Park, and Carlton H. Williams, San 
Diego; women’s entertainment, Mrs 
Cecil W. Neff, San Diego, and Mrs. Otis 
O. Rich, Rolling Hills 


clinics and motion pictures 
Hollywood; entertain- 
and Pincus, 


and 


| 
As 
| 
7 
r 
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FILM ON CENTENNIAL SESSION 
rO BE AVAILABLE SOON 


Those who attended the Centennial Ses- 


sion in New York saw a motion picture 
of the 


Chis picture 


crew capturing on film as many 
passing events as possible 


sponsored by the Johnson and Johnson 


Company, will be a black and white, 16 


mm. sound film called “Centennial Ses- 
sion - It may be booked fo dental society 
meetings from the American Dental As- 
sociation Film Library and will provide 
an interesting report on the New York 
nieeting 

“Pattern of a Profession 


A new film, 


also referred to as the Association’s Cen 
tennial but 


dramatization of the history and aims ol 


film, which is actually a 
the dental profession, was given its pre 
miere on September 15 at the Beekman 
Theater in New York 


signed for television audiences and has an 


(his film was de 


interest for dental groups 


I'wo versions of “Pattern of a Profes 


sion” are available: the 55 minute, 16 


mm. sound and color version is now 


available, and a shorter ) minute ver 


sion will soon be available at no charg 


from the Film Library, Central Office 


Dental Societies 


DENTAL SEMINAR PLANNED BY 
ARKANSAS SOCIETY OCT. 18-20 


ntal 


mbers 


Ihe Arkansas State Association 


invites Association from sur 
rounding states to attend its 16th annual 
seminar which will be held at the Velda 
Rose Motel, Hot Springs, 4 ctober 18-20 
This seminar has been planned in con 


Arkan 


Texas football gam« 


junction with the University of 
sas—University of 
which will be played in Little Rock, Sat 
October | 

Clinicians will be 
Washington, D. (¢ 


mann of the l 


urday night 
Robert B 
and A. H 


niversity 


Shira 
Wuehr 
Alabama 


Dentistry. A clinic u 


pro edures IS 


School of special 


restorative planned and 


time set aside for golf, fishing and other 
recreation 

Reserved seats for the football 
are available for $4 


for the seminar is $10 


game 
each: registration 
Tickets and regis- 
tration can be secured by mailing on 
check to the Arkansas State Dental Asso 
P. O. Box 89, Clarksville, Ark 


clation 


DISCUSSION OF PRACTICE 
PROBLEMS SCHEDULED IN N.Y 


series of clinics on 


\ special all-day 


practice leading specialists 
of the 
of the 
Dental 


graduate 


problems by 
Ne York 
oth annual Greater 
Meeting. This seminar of post 

dental education held 
December 7-11 at the Hotel Statler Hil 
New York, under the general chan 
manship of Adolph G. Wagne1 
will be 


area will be a feature 


Ne Ww ork 
will be 
ton, 


Che program comprised ol 


joint presentations of new research de 


velopments by leading investigators of 


dental schools, discussions of uses and 


abuses of antibiotics and tranqullize rs 


‘lunching and learning” session, and a 


ladies’ luncheon and fashion show, as 


well as the traditional clinics, films dem 


ynstrations and exhibits 


The scientific meetings will avoid du 


plication of the scheduling of clinicians 
appearing on the scirentif 
the American Dental 


$s10n 


program ol 
Associ ation’s Cen 
tennial 
Programs and reservations can be ob 
Mrs Mabel 
Room LObA 


York 


Purdy, Execu 
Hotel Statler 


tained from 


tive Secretary 


Hilton, New 


FULL PROGRAM SEI FOR NEW 
ORLEANS DENTAL CONFEREN( 


innual New Ork 
will be held Ne 
Hotel 


w Orleans Der 


The tweltth 
Conterenc 
it the Roosevelt 
sorship of the Ni 


ciation 


ind 


ins Denta 
mber 6 
r tf Spo! 
As: 


A full 
planned and the featured clinicians and 
lecturers will include Sidney Sorrin, New 
York, Nathan Friedman, Beverly Hills 
Calif., Robert B. Shira, Walter Reed 
Army Hospital, William Lefkowitz 
Columbus, Ohio, Clyde M. Schuyler 
New York, and Lester W. Boyd, Chi 


scientinc program has bee 


Applications for attendance forms 


from the conference head 


$704 Paris Ave New O 


be obtained 
quarters at 
leans 22 


Research 


RESEARCH ASSOCIATE GUES1 
WORKER IN DANISH COLLEGI 


Dr. Aaron S. Posner, researc 
of the American Dental Associati 
at the National 


WOrK 


search Division 
of Standards, was a guest 
Royal Dental College in Cope 
Denmark, during the past sum: 
Dr. Posner worked in the der 
rials research laboratory of Prof 
Knud Dreyer Jorgensen on the probl 
of the crystal chemistry of the 
ot plaster of paris 
While in Europe hi 
research at the National Bureau « 
ards to the faculties of Th: 
( ope nhagen 


lectured 


Colleges of 
Denmark. He also 
at ulty ot the 


participa 
seminar before the f 
school of the University 
The subject of the 


the crystal chemistry 


mineral 


international 


CONGRESS OF CHILDREN 
DENTISTRY IN BOGOTA 
[The Colombian Society 


Dentistry, component of tl 


il of Children’s Dentistry, act- 


ing as an associate of that organization 
will present the third Congress of the 
Council in November. At the same 
the first Pan-American Congress of Chil- 
dren’s Dentistry will be held in Bogota 

his will be the first opportunity fo 


children’s dentists of all the 


time 


countries o! 
hemisphere to meet and 
on scientific problems 
information regarding 
perience ot private practi 
aluate their spec lalty 
being sent t 
men and educat 
other groups, suc 
ral surgeons, pediat 
ind cleft paltat 
etails of this im] 


published 


URNAI 


Dental Education 


INFIRMAR‘ 


PROGRAMS 


FORSYTH DENTAI 
VARIES TRAINING 
postgraduate train! 
Infirmary for 
rincipally to 
mbination of ac 


ind experienc 


additional 


excepti ynal 


Or 
ng at 
For dren 
Bost O} 
rt inced 
nical I 11) 
tigat M lifferent ty; pi 
i! linical pl ra tl 
aici! Ap] Tit I 
tul 
TIT 
mpetit 
of bo: 
I 1éntal Ol 
lemic linical 
iental medicine nici 
i ly termed internships, ma 
Simul tment flered uu 
he ences 1 persons with 
tr I tl n ti il riat 
biol 


two-veal 
is offered 


wish to spec ialize 


fellowship in orthodontics 
ints who 
Chere is 


fe llowship stipends 


to qualified applic 
in this field 
also a program ol 


available to those who need financial 
support, and available only to those who 
are intent on careers as full-time teacher- 
investigators 

Inquiries regarding any of the Forsyth 
training programs can be addressed to 
Dr. Reidar F Harvard School 
of Dental Medicine, 188 Longwood Ave 


Be ston 


FUND FOR DENTAI 
ANNOUNCES NEW 


EDUCATION 
PRUSTEES 


Che election of four trustees of the 
Fund for Dental Educa 
nounced by Maynard K 
They are: 

Mr. Herbert A. May 
dent of Westinghouse Air Brake Co 
Pittsburgh; Dr. Emory W. Morris 
dent and general director of the W. K 
Kellogg Foundation, Battle Creek, Mich 
Mr. Donald C 


board of 


hew 
tion has been an 


Hine 


president 
senior vice -presi 


pre Sl- 


Power, chairman of the 
Cs neral 
and Electronics Corp., New 
Dr. O. Meredith Wilson 
the University of Oregon 
Dr. Morris also 
board of 
his first meeting of tl 
July 31. He 
dent of the 


Tel phon 
York 


president of 


directors, 


ana 


Eugene 
elected to the 


wes 


Fund’s directors and attended 
board in Chicago 
currently 


American Council on 


Is SCTVINE as pres! 
Edu 


cation 


HEAD AND 
rOPIC OF 


NECK TUMORS TO BI 
TEXAS CONFERENCI 


seven guest Spt ake rs 
the fourth 
sponsored by the University of Texas 
M. D. Anderson Hospital and Tumor In 
stitute and the 
graduate School of 

ject of the conference 


annual clinical conference 


University of Texas Post 
Medicine Phe sub 

scheduled for N« 
vember 15 and 14 I 


Head and Neck 


imors of th 


at the conference for those 


not working fo1 


ttendance 


creaits 


CHICAGO HOSPITAL TO HOLD 
COURSE IN PERIODONTICS 


The department of clinical periodontics 
of Edgewater Hospital, 9700 North Ash 
Avenut 


course in the 


land Chicago, ts offering a three 
clinical 


October 


dynamics ol 


Uday 


periodontics at the 


) 


hospit il 
Lhe course will be conducted by Frank 
E. Beubs 
partment of periodontics of the Columbia 
School of Dental and Oral 
assisted by Jac Penticuffl 
head of the de 
partment of periodontics, University of 
Kansas City School of Dentistry, Capt 
Robert H USN, head of the 
department of periodontics, USNTC 
Lakes Stone, chief 


attending periodontist and head of the 


protesso1 and head of the de 


University 
Surge ry 
and 


issistant prolesso1 


Loving, 


Great and Irving (¢ 
department of clinical periodontics, Edge 
watel Hospital 

Che tu 
limited 


ition 1s $50 and registration is 


LANCASTER CLEFI 
CLINIC 


PALATE 
OFFERS SEMINAR 


esearch and treatment of in 
dividuals with cleft lip and cleft palat 
a three-day seminar 
November 9-11 at the 


Palate ( link 


will be 


be Cor 


xplored in 
iducte d 


Cleft Lancaster 


Limited applications are available to 


members of the dental, medical and 
Information can be 


Mohammad Mazaheri 
24 North Lime St 


spec ( h prole ssion 
»btained from Dr 


chief of dental services, 


SCHOOLS 
FALL AND 


OFFER A VARIETY OF 
WINTER COURSES 


The University of Alabama School 
will present a three-day refresher 
eventive orthodor December 


B. Finn and H. Perry Hitch 


a 
There will be no fe 0-14. § 


cock 


be had by writi 


will 


onau 

an P 
Progr 

School of Den 

South, 


Course 


Calujornia * 
cedures and 
he given by 
the University 
Medical Cente: 
course in appli 
restorative 


Phillips 


inior! 


ments to 

Ralph W 
Further 

writing to: Postgra 

Dentistry, | 

cisco 22 

City + The 

Dentistr 


in prev ntive 


A ansa 


School of 


dontics to be given October 


for which tuition s $8 
F austin N Weber 

Tenn 

A course in prosthe 
Seattle, Wash 
Tuition for tl 


phis, 


son ol 
ber 4-6 

Both 
ment of 25. Furtl 
from the dir 


courses will 


tained 
sch 


division of the 


Kansas City, Mc 


il surgery 

conse< 
Nov 

Med 


courst 


ginning 
pital 
clink 
the oral surgery 
Illinois and L 
$150 


ind 


New York * 
Dentistry 
dontics, will 
course on new 
of teeth 
will be condu 
Wednesd 

Instructir 
staff met 


with 
course 
days and 
March 30 
bach 


can be 


and 
obtained fror 
sion at 421 Fir 
Seton Hall * 
Dentistry will pre 
emporomandibul 


27 ind 


luct tl ) Ar pl I John Manhold 


otrean 


Jr Nathan 
Details can 


ntistry 

En 

foil 

Ingra 
ingle tooth 
Shooshan 


will 


rector of tl llege s 
J I y t 
uthe ia rsity ol 
Sout! Cali School of Dentist: in 
I graduate Cour ind Spt 
eraski! October 4 Hawaii. Tl ul art 
alifornia Sar clu tu i leveiopment wax 
same school wil October 16-1 Everitt V. Pay 
researc hil mber 1-6, Clint 
ientistry Dy rs Charles Sweet Sr 
duat » t D 
il S K WB et he cruise irse 
| program aboard tl $s. & 
| Lurl lays H lulu. The 
Kar 141 April 18 
and intercey t rar Los 
will be taugl 
led February tl | ple | 
Ber i Jj i I Scl Dentistry The iat 
will be give N k diss W 
lass is $75 Fel June 8, Richard M. Snod 
ill ASS¢ 1 hxed pr ysthesis Fel ry 
niorma 8 G St issberg periodontal | 
tor of U postg i the I 8-12, Morton Amsterda nd 
t | East | h § D. W } present d p lontal 
I lay starting | 
Jacoby T. Rott Be 
Michael Reese * A B. § Neal W. Chil | 
I ger t wil Fel y ] H. Eshl 
ive W it d | i 
ver 4 t Michael R Hi I M h 4, I W. Burket 
‘cal Cent thal 
t ht | \ be D 
t N ri i Pos 
Stud y School of Der 
B St., Philad 
1()_} er, N I lf 1d 
p ts of the t r} facult will lude P 
| i i i protess i no1os 
d I d Western Re e sity 
ie will M B l rsity of Tex Dental 
ers. I the: f Br I i M. D. Anderson H 1 and 
the postgraduat Du Inst \ yurse i ral ry tor 
N York c l t er will | held N 
lt ilty lud Edward 
H | Hind ( Rantrar ] I Ar 
j t H \. SI re W H. Speer 
J 1 Will H. B 


Arnim, director, Postgraduate School 
The University of Texas Dental 
Box 20068, Houston 25 


Sumter 
of Dentistry, 


Branch, P. O 


Toronto * A two-day postgraduate course in 
pedodontics will be presented at the Faculty 
of Dentistry, University of Toronto 
Canada, January 11 and 12. The 
be under the general 
S. A. MacGregor 
to a discussion of practical methods of pré 
tuition fee is $40 
Chairman 
Faculty of 


Toronto, 
course will 
direction of Professor 


and emphasis will be giver 


venting malocclusion. The 
sent to Phe 
Studies 
loront 


Inquiries can be 
Postgraduate 
University of 


Division of 
Dentistry 


Tufts * A demonstration course in c 
upper and 
Victor H 
Tufts University 
in Boston 
Further 
writing to: 


moplete 
dentures will be given by 
February 11-13, at the 


School of Dental Medici: 


lowe I 


Sears 


information can be obtained b 
Director of 


graduate Studies, 136 Harrison Ave 


Graduate and Post 
Bostor 
Virginia * The Medical College of Virginia 
will present the following postgraduate courses 
clinical February 12-16, Arne G 
Lauritzen; crown and bridge prosthodontics 
February 22-24, Ernest B. Nuttall and R. I 
oral diagnosis (to be given at th 
Williamsburg Lodge Williamsburg Va 
March 4 and 5, Harold Syrop; oral surgery 
March 7-9, A. M. Wash, S. E. Bear and W ] 
Longan; anatomy of the head and neck 
March 14-18, Alton D. Brashear; dental roent 
genography (for auxiliary personnel April 
4-8, L. D. Michell jr ind (¢ David Rich 
ardson, Jr 

Furthet 
the director of the postgraduat 
the school in Richmond 


occlusion 


Simpson 


inftormatior 


Washington * The University of Washi 
School of Dentistry of 
in dental practice 
ment, October 23 and 2 to be 
by Harry M. Klenda and F. Wesley 
Tuition is $75 for dentists and $15 for 
Further 
writing to the 


dental 


two-day cours 
admi! ition and manage 
conducted 
Park 
iSSiSt 
infor 


ants hyeie nists or secretaries 


mation can be obtained by 
department of postg! aduate 


of the school in Seattle 
ADVANCED DEGREE COURSES 
AT UNIVERSITY OF ILLINOIS 


The Colles: ol Denti 


sity of Illinois is accepting applications 


for two and three ye full-time courses 


in oral surgery beginning July 1960. Both 


programs carry credit toward a Master 


of Science degree 
Further 
Daniel M 
and maxillofacial 

Illinois, 808 S 


information can be obtained 
Laskin 


surgery, Univer 


Wood St., Chi 


from department of 


oral 


National Defense 


EXTENSION COURSI 
NAVY’S EDUCATION 


ADDED TO 
PROGRAM 


\ hom 
in oral 
officers of the Dental Corps of the United 
States Navy and Naval Reserve 

Che course was developed by the stafl 
of the Naval Dental School, Nationa 
Naval Medical Center, Bethesda, Md 
with the professional test 
constructors of the home-study depart 
ment of the It is 
comprised of ten assignments covering thx 


study type of extension courst 


diagnosis is now available to 


assistance ol 
University of Chicago 
of treatment planning, spe 


philosophy 


cial methods of examination, special 


diagnosis of dental and oral diseases, and 
suggested treatment procedures. Included 
in the course material is a recent edition 


of a widely accepted oral ind dental 
diagnosis textbook 

Applications for enrollment should be 
submitted on NAVPERS 992, Applica 

n for Enro Officer ( 

Course, via official 

changing the “To” line t 
manding Officer (Code 5), | 
Dental School, National Naval 


Bethesda 14, Md 


lment w 
channels 
rt ad Con 
S. Nava 
Medica 
Center 


E. FISCHER 
MERTI 


COL. THEODORI 
RECEIVES LEGION OI 


Military 


ind dental 


Theodore | 
ort Service 


Fischer 
Com: 
iwarded th Legior 


Force Base, Ill 


is recently 


it Scott Au 


ol 
y of the Unive 


General 


FIRST OFFICIALLY CERTIFIED 
DENTAL TECHNICIANS LISTED 


With the approval and cooperation 
the American Dental Association 
certification program for dental lab 
tory technicians has progressed th: 
its initial stages. The program 
administered by the National B« 
Certification of the National Asso« 
of Dental Laboratories 

The July issue of the NADL |] 
contains the first official roste 
tified dental technicians as appr 
the board 

Over 1,300 individuals are list 
took examinations at the college 
ton, New York, Atlanta, L \ 
Minneapolis, Miami, Denver, P 
Chicago and San Francisco. Tw 
examinations were given in th 
this year—at Ohio State I 
the University of Kansas City 
not permit the inclusion of 
in this first official roste: 
be listed in a supplem« ntal 


near future 


FREDERICK S. MCKAY DIES 
WAS FLUORIDATION PIONEER 


Frederick S. McKa 
21 in Colorado Spring 
made his 

In 1908, under the 
Colorado Springs Dental 
McKay begar 
cause of mottled tooth 
studies, largely supported b 
funds, ranged throughout 
of the United States an 
found that traces of fluorid: 
water had a relat onship t 
thus laying the foundatior 
day fluoridation of publi 
which has been describe« 
greatest public healt! 


ern times 


A graduate of the University of Penn 
yivania dental school, Dr. McKay was 
the recipient of many awards and honors 
for his service to dentistry. He was an 
honorary member of the American Den- 


tal Association 


MEDICAL RESEARCH SOCIETY 
PRINTS CONFERENCE REPORT 


al Society for Medi 
| ublished a 114 


national conferenc« 


includes 1 


eports session 
s, exhibit mat 
ol 
concerned 
th 
trom 


Chicago 


FROM MANY LANDS 
DENTAL MATERIALS 


| 
| 
I} Na cal R 
I 
it on th 
iegal ment medica en 
held Chicagt 
Chi t papers 
rit 
record | bib 
j lograpl pant 
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Henrique Silva, Department of Public 


Health, Rio de Janeiro, Brazil 


MORREY ELECTED PRESIDENT 
OF DENTAL EDITORS SOCIETY 


Lon W. Morrey, editor of the Association, 
was elected president of the American 
Dental Editors at the 
group’s annual business meeting in New 
York in September 

Morris J. Wilson, Greenville, Ky., 


nonil 


Association of 


had 

been nominated to the. post by the 
t 

committee, but withdrew and 


y so 
of si 


nating 
nominated Dr that he could 


have the honor rving during the 
centennial year 

Other officers include: president-elect 
Belle Fiedler, Appleton, Wis« 
ident, J. C. Almy Harding, San Diego 
Calif.; secretary-treasurer, Sidney Ep- 
stein, San Francisco; editor, Ralph Rosen 
St. Louis 

The group’s distinguished service award 
Brandhorst, St 
Louis, Col- 
lege of Dentists, and the William J. Gies 
Editorial Award 
sented to Raymond D. Brough 
the Bulletin of the Fifth D 
Society of New } 


e-pres 


was given to Otto W 
secretary of the American 
Foundation was pr 
editor of 


Dent 


ORAL BIOLOGY 
PLANNED 


INSTITUTI 
FOR NOV l 


Ame 


will be 


meeting of the 
Biology 
Palm Springs 


Che 
ican 
held 
Calit 


tific seminars, alter! 


annual 
Institute of il 

November 8-1 at 
In addition » the 


regular scien 


discussion 


100n 


planned 


periods have been 
Further information can be 
from the Institute at 2240 


Way. Berkeley 4, Calif 


obtained 


Channing 


DENIAL ALUMNI 
DINNER NOV 


COLUMBIA 
HOLD REUNION 


The Slst 
Association ol 


reun1on 


Alur 


annual 
ntal 


University, will be held Thursday, No 
vember 19, at the Hotel Roosevelt, Madi- 
son Ave. and 45th Street, New York 
City. 
Percy 
dent of the 
will be 


can be made 


+11 Parkside 


Phillips, immediate past presi- 
American Dental Association, 
the guest speaker. Reservations 
through Irving Naidorf at 


Avenue, Brooklyn 26 


DEDICATION OF PHILADELPHIA 
HOSPITAL’S DENTAL CLINIC 


One of the modern alr 
dental clinics in the country will be dedi- 
October 28 by the Philade Iphia 


department will 


most a complete 


( ated 
General Hospital. Thi 


have 21 dental chairs, 10 dental units, a 


dental research laboratory, closed circuit 


television intercommunication systems 
and it will be air-conditioned 
Robert H 


the Philadelphia General Hospital and 


Ivy, the first dental intern at 


also the first dental intern in the United 


States, will be presented a plaque com 


memorating his internship in 1901 


Federal, state and local health authori 


ties and persons prominent in the health 


professions will be dinne1 


present at a 
occasion Lhe 
to Chief of 
the Department of Philadel 
hia General Hospital, 34th St. at Curt 
\ve., Philadelphia 4 


celebrating the program 


be obtained by writing 


Dentistry 


BREMNER DIES: DENTAI 
AND LECTURER 


M.D. K 
HISTORIAN 


May 29 of M. D 


received 


Word of the death on 
K. Bremner, 79 
Dr. Bremner made 
Mass 

Author of the 
Dentistry 
ecretary of the 


ciation History 


rece ntly 


Was 
his home in Brookline 
well known H ) 
Bremner formerly 
American Dental Asso 


Committe rn special 


was 


dental histor 
of Dental 


on 


the Asso 


7 
fo 
rsity Scl 
¢ iumbi chal Proce 
\ 


Patent Committee. As president of the 
Dentist Protective Alliance, Dr. Bremne: 
was instrumental in overthrowing the 
Taggart patents on a gold inlay method 
opening up to the profession a new era 
in operative dentistry 

He was a life member of the 


Dental 


American 


Association 


NORTHEASTERN DENTAL EDITOR 
GROUP PLANS 3RD CONFERENCE 


Ihe third annual dental writing confe1 
ence of the Northeastern Association of 
Dental Editors will be held December 2 
at the New York Academy of Scienc: 
This vear’s conference will deal with 
the resources and source materials avail 
able to the dental 
scientific or field 
of health. As in the past, the conference 
itself 


of a scientific and philosophical nature 


dental editor and 


editorial writer in the 


will occupy with thoss 


questions 

which will lead to an 

the dental literature 
There will be 


improvement in 
alternoon and evening 
Furthe: 
tion can be obtained from the chairmar 
Paul Scheman, 134 W. 58th St.. N 
York 19 


sessions with a dinner informa 


RHODE ISLAND EXAMINERS 
BOARD ANNOUNCES CHANGES 


A change of membership and officer 
the Rhode Island Board of Dental I 

iners has been announced. The pre 

4. Albert, Paw 
Albert | 
Providence, and the third men 
Morin, Pawtucket 

All applications and correspondenc: 
should be addressed 
Administrator of 
Room 366, Stat 


board chairman is Archie 
tucket, the 
Turcone, 


board secretary is 


ber is Edward C 


relative to licensure 
to Thomas B. ¢ 
Professional Regulation 
Office Building 

This is 


laws require 


asey, 


Providence 
Rhode Islan 


dental 


essential since 
indidates for 


sure to obtain certificate of abilit 


the basic sciences prior to consideration 


by the dental board 


WHITE 
YOUTH 


HOUSE CONFERENCE ON 
rO MARK 50 YEARS 


A directive from President Eisenhower 
has set the dates of March 27-April 2, 
1960, for the sixth White House Con- 
Children and Youth. The 


message reads, in part 


ference on 


President’s 


Every ten during this century there 
1 White House 
with the Nation’s children 
Thes onferences have 


gnition of the in 
ir full de 


years 
Conference concerned 
and youth 


contributed 


nas bee I 


much to 


portance ol 


r present 


ir | 
hildrer and tl 


lopme nt 
iI 
A 


S$ a participating organization 1n the 
Conference, the 


Dental Asso- 
ciation will send representatives to Wash- 
Con- 
who will attend 


American 


ington for the Golden Anniversary 


N imes ol those 
will be anr 


rerence 


iounced at a future date 


STATE DEPARTMENT] 
DENTAL REVIEW 


NEW YORK 
OF HEALTH 
Ne Ww 
has been published on. the 
Dental Asso 
State s depart 


A revit 
York Stat 


occasion o! the 


{ dental public health 


American 
ciation Centennial by the 
ment of health 

The 41-page book 
gold cover, contains articles by 
E. Hilleboe, M.D., commissioner of th 
New York State Department of Health 
Percy T. Phillips 
and Myron A 
Dental So ty 


with a blue and 


Herman 


Association president 
Roberts, president of thi 
of the State of New York 
among othe Chere is also a paper by 
Rudolph H Friedrich, 
Associatio! Council on Dental Health 


entitled \ Dental Service 


secretary of thi 


Primer on 


New 


com 


iisO Inciudes a map ol 
York Stat owing the nearly 40 
vatel 


munits t la fhuoridated 


upphie 


THE RNA AMERICAN DENITA A 


History and growth of the American 


Dental Assistants Association 


Anna ( arey, 


In this centennial year of the American 
Dental Association it is apropos to con- 
sider the history and growth of the Amer- 
ican Dental Assistants Association, one of 
the auxiliaries to the profession 

In 1923 the ADAA founder, Juliette A 
Southard, a dental assistant in New York 
City, envisioned a national organization 
of dental assistants that would bring to- 
gether in a spirit of fellowship and serv- 
ice all dental assistants no matter wher 
they were located in this great country 
of ours 

She had spoke. of her dream to those 
who she felt would see its usefulness and 
who were in sympathy with the educa 
tional development of the dental assist- 
ant. 

In September of that year, during the 
annual meeting of the American Dental 
Association in Cleveland, five dental as 
sistants met and formulated plans to o1 
Miss Southard’s 


ship. These five had interviewed many of 


ganize undet leader- 


the officers and prominent members of 
the American Dental Association, enlist 
ing their interest in the proposed plan 
register all 
Thus they 


dental assist 


and securing permission to 
women attending the meeting 
were able to meet all the 
ants present and invite them to a meeting 
arranged for September 12, 1923. Fifteen 


dental assistants attended this session 


Lima, Ohi 


4 draft of constitutional and adminis- 


trative bylaws was prepared and ap 
proved by the officers of the American 
Dental Association. Organization 
completed in Dallas November 13, 1924 
and the name, “American Dental Assist- 
Miss South- 


ard was elected president. The 


was 


ants Association,” selected 
organiza- 
tion was incorporated March 17, 1925 
in the State of 


The object of the organization is to 


Illinois 


aid in the advancement and elevation of 
the dental profession by encouraging pe 


sons in the dental assistants’ vocation, ac 


cording to membership classes as stated 


in the bylaws 


Io form societies whereby they may secure 
the educational advantages of lectures, clinical 
demonstration, discussion, and instruction in 
the details of their duties 

lo bring to its members a realization « the 
responsibilities that accrue to them in their 
relation to the public 


desire 


truth 


To inspire its members with a 
efficient service and to be 


ful, honest, and loyal to the 


render more 
profession they 
serve 

lo create a feeling of fellowship and 


yperation among its member and promote 


among them a desire for mutual improvement 


In 1946 


),000, the organization created a 


with a membership of ove! 
certih 
culmination of 


cation committee” as the 


many years’ effort and plans for educa 


tion of the denta assistant uli of ft I cal duties of such a group 
inittee suggested study courses i I | in itral office with staff was estab- 
and colleges when possible ai ished in LaPorte, Ind 
groups, with members of the dent 1e third annual meeting in 1926 
fession serving as instructors presented its first clinic. At the 

The education committee of the } annual session in Dallas, 20 clinics 
outlined the course of study and inst \ given before members of the Ameri- 
tion, using as texts, first Th: er ; : Yental Association and 50 before the 
istant by Irwin R. Levy, and present! membership 
John Brauer’s textbook 1out its Iriends and supporters in 

4 certification board was established l dental profession without the co- 
ind incorporated in the State of tit in peration of the dentists who guided the 
in 1948. Since its inception dental ho hé lectured and taught in 
assistants have received ne ( til ite OUI the organization could 
granted by this board on s sfu I n Ye aS us to its members and the 
pletion of an examinatio 

In 1947 a third Congr I nta ie development of tl American 
Education 1 Licensure was ital tants Association was not ac 
a member of the ADAA p om} d without a great deal of plan- 
paper explaining the need for eg anc rk. Many problems had to be 
education of the ital assistant solved; many disappointments had to be 
Council on Dental Education of th O' n ut the membership, keeping 
American Dental Association has of in mind its motto “Education, Efficiency 
great assistance through its cour i] alty and has achieved a 
and guidance in the educatior splendid recor¢ 1 future yez associa- 


tification of the dental assistant 


In 1933 ADAA began publisl i vl ria gener their time 
official journal, Dental Assistan hicl nergy and finances that the ADAA 
is currently published bimonthly mig tablished 

Ihe ADAA has grown from 200 n » each of them a debt of gratitude is 
bers in 1923 to 9,363 in 1958. With tl OV for without their loyalty, encour- 


be 


acceptance ol] Hawali a i my} nt agement al V1 there would not 
group, the organizatio1 livided int 1e present organization. All of the mem- 
11 districts in 195! laska b i | t rs [ had a part in the de elop- 
of the ninth district in 1953 ment, throu membership in affiliated 

In 1948 th rgar yroOw! rou} an proud ol their support ol 
to a point where it was 1 nger | oO wort in achievement 


for working dental sistants 1 rT 1331 West Ma 


i 


reports of 
councils 
and bureaus 


Survey of dental 


)UNCIL ON DENTAI 


An alumnus is defined by Webste1 


college class that 


as 
a school OI 
Phe 


nothing about organizations, dues, mem- 


member of 
has graduated.’ definition mentions 
berships, meetings, gifts, or publications 
Over the years, however, the classic defi- 
considerably, 
relerences to 
In this 
broader definition has resulted from gen- 
tnat | ol 
organized effort is often profitable to in- 


nition has been extended 


particularly to include 


organization of graduates part, 


eral recognition some 


type 


dividuai alumni, and (2) those organized 


efforts are equally beneficial to the alma 

maters of the individual graduate 

1958 the Coun 

cil on Dental Education conducted a sur- 
of all 47 the 

respective alumni activities and associa- 


to discover whether ther 


In the early months of 


di ntal sx hools 


as 


tions purposes ol survey were 


were any us¢ ful 


he 


aS 


about 
to 


general conclusions to made 


dental alumni acti well 


a» 
record significant factors about individual 
The 


how 


schools survey was expected to de- 


well 


organized, how many 


termine dental alumni were 


living dental grad- 


uates were active in their alumni organi- 


ED 


alumni organizations 


zations, and what benefits were derived 


from these activities, both to the alumnus 
and to the 
Of the 


lishe d one 


school 


+7 schools, four newly estab- 


s did not yet have any grad- 


uates and two others reported that then 
ol 


returns 


alumni 
Hence, 


tabulated 


oups were 1n a State reorgani- 


zation tl usabl wert 
to the 
have 


school 


tor a report profession 


had 


whic h 


['wenty-four schools some 


relationship to a dental is 


now nonexistent and the graduates of 
considered as 


As of the 
there were 151.88 


these antecedent schools ars 


alumni of the present s« hools 
date of the reports, 
uates of all dental schools in 


the 


known grad 
the United States sinc: 
Che 


total of 


earliest record 


of 1840 chools indi 


cated their 


ent a 


pres 


yreceding schools is accounts 


for 935.49 per cent of all oraduates 


1840. Out 


vraduat 


recorded sinc total of 


nearly 143,000 
still living (71.1 
The 1 of 
vidual re porting schools 1s 
ot 16] 


290) tor 


) Del ent 


living indi 


lol ou 


{or or 290 out 


e new school. to 


to 690 


nother newer schor 


CATION 

— 

— 
11.706 were 
) the total 
| 


out of 9.000 graduates for an « 
How active alumni 
\t the outset it 
termine what was meant 
since the dental schools define this , ( He 
in varied ways. Some reg 
graduates as active 
whether or rf Day ttend it il owed the 
meetings } questiol i nor me school to +76 in anothe1 
phrased to obtain in still 


number of “dues 
and accordingly elicited 
f 


indicated a total of only 


fied. Clearly. this cannot | nside ment, insti vents, scholarships, and s 


qulp- 


an accurate total in vie 

definitions a he difficulty 

the status of graduates in buted 
The same difficulty occur n ¢ yy son 900 alumni rs ne school 

termining totals as to $1,800 ; 


I'wenty schools re ported no pri , ) t i ld books wer ntly re- 


this classification. Several othe ol 1: tl alue was 1 stimated 


that a graduate was classifies a gen- 


member if he Fund 
90 years—revgardless of 
evel or had demonst1 
interest 
Nevertheless, a 
he rs was reported 

Are graduat 
alumni membership? Only 
reported this practice. Most 
maining schools kept their 
an “active” status, without 
ment of dues, attendance 
gatherings, o1 her indi 
terest 

How do annual dues 


hool to anotnel 


dues for alumni. Others ranged 
to $10. the over-all 


12 schools had dues of $5 


indicated that stipulated 
were being replaced DV 
on an optional basis 
providing for 
from $20 to 
$87.31. The 
no provision for suc 

One of the reasons often 


encouraging a strong alumn 


40 RNA AMER 

acti I i ne! I con 

24,/% iSSI Otl ifts in the form of book 
il 
wel ing alu unged from a | + cent 
D2 to a high of 916 In anothe 
N irn trom final ctiviti 
eC hool al. What infor n is re 

nnu | 

tu hnool repo! alumni 
I | scnool! l 1D 
i gure t { 


The 
meetings Varies 
school. Some 
with A.D.A 


meetings. 


pattern of alumni organization 


widely from school to 


meet only in conjunction 


annual sessions, state society 


regional meetings, or similar 


gs whereas others 


professional gathering 


meet only in annual meetings 
Still others meet several 
a combination of the 

Attendance at the 
the alumni organizations ranged from 27 
to 1,100, with 29 out of the 41 
reporting attendance in excess of 
Some 


the proportions of members attending 


separat 
times a year in 
afore-mentioned 

annual sessions ol! 
schools 
200 
graduates contrasts are noted in 
1,000 living graduates 
Another 
$75 


One school with 
100 in 


3.410 living graduates 


had attendance with 


and “active” 
attendance 


5.900 living 


had 827 in 


Another with 


members 
annual session 
graduates had 200 atte nding its mec ting 
Ihe greatest proportion was reported by 
a school which had 1,100 alumni attend- 
ing out of the total of 2,000 living egrad- 
uates 

Does the 


own publication? 


alumni association hav its 


the affirmative by 14 


was answered 
schools 


additional 19 indicating joint participa- 


tion with either the medical college 


alumni publication or general university 


A tew 


that alumni news were in 


alumni news schools answered 


luded in 
dental bulletin 


In addition statistical data of 


the survey, part which have been 


summarized, the returns lead to certain 


impressions and conclusions. It readily 
apparent, for in alumni 
organizations 

indicate Ss 


S¢ he ols 


that present ilumni organi 


zation and inior matter ol 


long standim contr in 


schools apparentuly there en long 


history ol ilumni 
Progralllis 


ems ¢ 


schools which 


tive alumni programs are beginning to 
sense what they are missing. Positive steps 
are being taken to build strong organiza- 
tions and to plan programs of interest to 
all of their graduates 

did not into as- 


The survey inquire 


sistance being given to schools in such 
matters aS CUurric ulum-ev aluation or study 
of the 


graduates have clear-cut ideas on ways in 


effectiveness of instruction. Do 


which their own dental education might 


have been improved ? Do schools ust 


find from 


systemati procedures to out 


their graduates how the present educa- 
tional program might be improved? How 
alumni ad- 


Although 


not seek such 


many dental schools have 


visory groups on curriculum? 


this particular survey did 
answers, subsequent studies might well at- 
tempt to obtain more information about 
the inte rplay between de ntal schools and 
their graduates on matters of instruction 

It seems desirable to examine the ques- 
any real value to an 


tion “Is there 


alumni organization of dental school 


graduates?” Also, a corollary 


What valu 


an organization as possible 


question 
is there in seeking as strong 
Although 
is no conclusive evidence to justify 


to the 


there 
an afhrmative first 


both 


answel ques 


tion, dental educators and practi- 
tioners in substantial numbers appear to 
imply that 


beneficial both to the 


alumni organizations art 
schools and to the 
individual graduates. The implication 1s 
strongest trom those schools which have 
effective 


long history of 


( florts 


had 


alumni Reservations appear to 


come from the contrasting schools whert 


alumni efforts have not been particular! 


ilumni effort 


But what Is a 


In terms Ol 


strong 


it measured membership ? 


rifts? of attendance at meetings? From 


the Council's survey of early 1958, an 


answer is me possible Pei 


al 


haps “strong 1s measure d both quantita 


tively ind qualitatively both objectivel 
ind subjectively 


hypothetical 


However, an 


AND BUREA MES BER . 

— — 
an 
| 

It t! survey that 


alumni organization might be envisioned 
to have the following characteristics 
an advisory 


1. It participates in com 


mittee established by the faculty and ad 
ministration of the dental school 
2. It assists in follow-up studies of 


graduates 


3. It maintains a truly active member! 


ship of at least 75 per cent of the living 
graduates. 

4. It establishes an annual dues of at 
least ten dollars in order to distribute its 
own publication, to carry out effective 
the annual session, t 


programs at pro 


mote scholarships, and to do other con 
crete things 


both by individual graduates and 


encourages systematic fiving 
organization, and including cas! 
well as old books and equip nt 

6. It 


students for the dental school 


actively recruits futul! 


7. It is operated independently 


American Dental 


LIBRARY 


The following 
the Film 
new film catalog 
in Dentistry 


hims Nave 
and 


Library 


FILMS 


Unilateral Hype 
dyle * mr 
duced by Herbert 
Medical Evangel 
Library, $2.50 


the school, not being 


of the administration although 


administration of 
the “tool 
always cooperative with the administra- 
tion 

communication 


It is in constant 


with the dental school; to help insure 
good communication, it provides that the 
dean is an ex-officio member of the board 
of directors 
it 
gage in continuous professional study. 
Phe 


group does not now exist in any of the 41 


encourages its members to en- 


foregoing hypothetical alumni 


reporting a ntal schools y of it are 
found in one or more of the schools, how- 
evel 

It is hoped that the results of the Coun- 
cil’s survey have pointed out the need for 
de velopm nt of strong alumni organiza- 
of the nation’s dental schools 
the 


tions in all 
the 


und financial support of alumni to 


and importance ol intellectual, 


moral 


the dental education program of each 


school 


Association Film Library 


AND INDEXI 


and 


mation 


16 mm., 
15 minutes. Produced 
D.R 


ntal from 


THE RNA THE AMER AN A 
I REA ERVICE 
be 1 te \ pl phic record of nasa 
which tl ise is unknow! The cclu 
tren rossbit Diagrams mol 
Visual M 
lel to hely xplain th 
ind, color 
ne Me I 
ai Lat ul $35 
ie lor 
ts. R tal LD Fil | d, tl ie led operatior 


radium treatment necessitated radical resection 
of the mandible. A roentgenographic survey is 
shown and the pathology of the diseased bone 
is reviewed in some detail. Postoperative views 
are shown 

Procedures in Oral Surgery—Excision of Torus 
Palatinus + 16 mm 
Produced in 1958 by I 
D.D.S. Rental ADA 


$3.50 


10 minutes 
Howard Carson, 


Film L 


sound, color 


from brary. 


A condition in which multiple oral surgical 


procedures are indicated—excision of torus 
palatinus, multipk 
teeth, enucleation of 


and insertion of an immediate denture splint 


extraction of maxillary 


maxillary cystic lesion 


A Visual and Cine-Radiographic Den 

tion of Endodontics on a Lower Mola 

mm., silent, color, 36 minutes. Produced in 
1959 by Samuel Luks, D.D.S. Rental 
4.D.A. Film Library, $4.50 


trom 


procedurs S are 
tooth 
action ol 


Complete endodonti per- 


formed on a lower molar Cineradiog- 


raphy is used to show the reamers 
and files in the canal. A 
ord of the action of a medication 
the root canal is 


Operative procedure s performed 


ineradiographic rec 
injected int 
nteresting 


utside the 


particularly 


root canal are also shown 
i Carcinoma of t N ose 


aqauceda 


A Case 
* 16 mm., 
in 1958 by 
Kermit Botkin 
Library, $2.50 


f Epiderm 
silent, color, 5 minutes. Pr 
Leonard Szerlip, D.D.S and ( 
Rental from A.D.A. Film 


Shows close-up of a patient before and after 


radical surgery. A surgically created cavity pr 


rtunity tor viewing 


landmarks and the acti 


vides an unusual « 


anatom« 


musculature around the 
swallowing and coughing 


nasopharynx during 
In the final scene, 


the patient 1s wearing a prosthesis 


Com plete Den- 


sound, color, 18 


Exan Pric 

mstructiion 16 mm 
Produced in 1954 by State University 
Rental 4.D.A. Film Library, 


ination 


minutes 
of Iowa from 


$4.50 


basic principles involved in the 
examination prior to making the im- 
complete dentures. Consideration 


Shows the 
mouth 
essions [or 
the history, roentgenographic sur- 

ial and digital examination of the 
mouth conditions most 


abnormal 
n 


Radiographic Technique and 
6 mm., sound, color, 20 minutes 


Produced 1958 by State University of Iowa 


Rental from A.D.A. Film Library, $4.50 


for obtaining cephalometri 


and the interpretation of the 
described 


Details on 


Downs inalysis is 

made in nd nk 
demon 


ind use of the tube are 


adjustment of the machine to a 


12 fil 


Diagnosi 
Produced 


Rental fror 


ance orthod 
An elaboration 


history, 
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Mouth 
fure ¢ 
ommonly 
Cepna 
inals . 
roente nowrams 
films using th 
Tracings at 
the positioning 
strated in the 
patient. Exposures are made on | 
1 } lure f Orthodon 1b 
I il, color, 23 minut n 
958 by State University of lowa,. mE 
\.D.A. Film Library, $4.50 
Be i { the time reatment, 
emphasized diagnostic aids 
ton nodels, head rocntgenograms, photos 
Pe m of the nd diagnostic set-up 


Billboard posters, other special aids available 


for National Children’s Dental Health Week 


BUREAT 


Outdoor advertising posters—this year in 
full color—will be available for National 
Children’s Dental Health Week, F: 
7 to 13, 1960. Size of the 24-sheet poster: 
will be 234 by 104 inches 


The same photographs 


Druary 


the outdoor advertising 


posters (1614 by 12 inch 
A black 
tion ot the billboard poste 


ture posters ind whit 


In February 1959 more than 
NCDHW 


boards in 37 


post rs were display ad 


states. Outdoor ad 
agencies in many areas are willing 
free space for such a_ publi ervice 
requested early and if th 


NCDHW 


carefully explained. Local dental 


message, 11 it is 
purpose of the observance 
should contact thei: igen 
Space 

Orders for the 1960 billboa 
must be received by the Bureau 
Health Education by Novemb 
posters will be 
have been receiv 
printed to meet 
than November | 
ers will depend 
ordered by 
total is less 
be $9 e: 
1.000, the 


ATION 


osters will be mailed the first week in 


Januai 


HER SPECIAL AIDS 


Other special aids for National Children’s 
Dental Health Week also ar 

Miniatures (4 by 
NCDHW 


printed mn 


available 
) inches) of the 1960 
Fig. 2 have 
colors wit! i 
back. The 
Smules by (1 


poster been 
dental 
iessage on the 


a Lifetime 


COpy 


reads 
brushi 


cutting down 


correctly right after eating; (2 
especially he 
having VOU! teeth 


With propel home 


on sweets 
als 
check egularly 


regular visits to your dentist 

ind smile can last a lifetime 
are encouraged to en lose 

February 


posters in ther 


[he miniatures also are ex 
mits Tor school child: n 

100 to 499 posters) $0 
to GAG per 
} r | thn > 


| 
pO. per 


YU RECORDING 


Missin 


inunated cartoon film 


thre i tou 


iy be 


artment for $35. It also may 


purchased trom 


jan RN AMER 
OOF DI rAL HEALTH El 
il il i 
‘Fi 
iL 
Cal 
cieti \ nt 
+} 
tin niniat 
ut 
tcl iit ti nq 
Dental Pri ul 
1} 
a 
il 
mit 
mat 
Order Dep 


START A ME OF SMILES 


National 
Children's Denta 
Health Week 
FEBRUARY 7-13 


be rented from tl 7 rary, lo oO 959 Nation 
$1.90 tor a two-weck pe riod tal a Week rive 

Che film, which points out the necessity — television spot annow 
for replacing a missing tooth, is intended duced. Subjects. 
for high school and lult audiences. It brushing teetl 
has blanket clearan ior use on tek one’s teeth 
vision ooth decay 

Also available for rent { of $1 wo hundred t spots were 
1s four and ; mint black n riven to dental 1 permanent 
white, 16 mm. sound film prod n basis duri the past y Lhe films 
the National Appl t t ili I y be shown as often a t possible 
called “Billy Meets Tomm obtain television 


directed to the young len » ti Spot innouncement 


about ten years of ag t h iket ented from the Film 
clearance for use on television charge is $1.50 for 
i tWO-WCCK 
thre 


scriptions also mad 1959 


N¢ DHW opservanct mn rented 
from the Film Library for $1.50. One 
concerns toothbrushing; t second, thi 
hat shows the lue of fluorides 

teeth 


tics by two 


transcriptions may 


12TH National Childrens Dental Health Week ne radio station and one 
FEBRUARY 7-13 1960 nv community. Howev: they may 


used without restriction for schools. ser 

e clubs, P.T.A.’s and similar groups 
\ limited number films is availabk 
ital from the brar\ \ list 


! 
hia AMERICAN DENTAL A 
may b 
Library. The renta 
an j MILE: I radio tran 
"be 
third, sovery of anesthe 


them may be obtained upon re- NCDHW program planning packets now 
It is suggested that ress ations being distributed by the Bureau of Dental 
ible Health Education. Additional copies of 


iny of these, plus flip cards to accompany 


of 
quest 
for the films be made as early as pos 


TELEVISION AND RADIO SCRIP the television script, may be obtained 


without charge, upon request to the 


A television script and radio scripts and Bureau of Dental Health Education of 


spot announcements are included in the the Association 


Supplement to 
List of Certified Dental Materials 


COUNCII IN DENTAL RESEARCH 


CORRECTION * The following should be inserted in the listing of Lucitone denture 
base resins (A.D.A Specification No. 12, Second Revision 
rYPE I 


Material 


Characteriz 
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Manufacture distribu 
Lucitor Pink der-liq Phe L. D. Caulk 
\ 
{ 


Council announces classification 


of additional products 


COUNCIL ON DENTAI 


The 
Council on Dental ‘Therapeutics has been 
].A.D.A 


Council's pro- 


classification ol products by the 
described in a previous report 
40:489 April 1950 
gram provides for classification of prod- 
ucts in Group A, Group B, Group C and 
Group D. Products reconsidered 
periodically, and decisions are subject to 
change at any substantial 


time that a 


amount ol evidence becomes avail- 


able 


formation on many drugs and dental cos- 


new 


The files of the Council contain in- 


metics and inquiries are welcome 


GROUP A 


Listing of products in Grou neans that at 
the time of thei 
with the provisions for acceptan 

established by the Council on Dental Thera 
peutics and adopted by the Board of Trustees 
and the House of Delegates of the Am 
Dental Association. Items in this 
be listed in Accepted Dental Ren 
use the Seal of Ac« ptance, 


wise provided 


consideration, the m on 


formed 


rican 


group will 


may 


rhe 


classihed in Group A 


following additional products 


Antihistamine Drugs (See A.D.R 


13 


THERAPEL 


PYRROBUTAMINE PHOSPHATI 
Brand name: Pyronil 
| -( 4° -chloropheny]l) -2-phenyl-4 


CaHeCIN 


pyrrolidinobu 
ne diphosphate 2HePQ,. M.W 


Pyrrobut 


less, white 


amine phosphate occurs as an odor 


crystalline solid which is moderately 


soluble in water and in alcohol 

Actions and uses: Se n statement 
A.D.R. 1959, p. 13 

Dosagt 


day, orally 


Adults, 15 


Pyro Tablets, 15 meg Eli 


Company 


Lilly & 
Stated to contain pyrrobuta- 


mine phosphate and excipients 


Chlorpheniramine Maleate, U.S.P. (Chlo: 
prophenpyridamine Maleate Sec 
\.D.R 

CA Trimetor Valeat 
Corporation 


maleate, 


1959. ] 


Schering 


\ brand of chlorphenira- 
U.S.P 
hlor-Trimet Maleate ly 


is stated 


chlorprophenpyridamine maleate 


in watel nyection. Marketed 


multiple dose vials 
Irimeton Ma 
ih tablet is 
ophenpyridamu 


qually betwe 


ind the cove ring, toget! 


and color 


| 
mg. per ml.: Each ml. HL to con 
( Re petabs, 
| to contain 
leate, 8 mg 
the tablet cor 
ith excipients 


Erythromycin, U.S.P. (See A.D.R. 1959, p 


70) 


ERYTHROMYCIN PROPIONATI 
Brand name: Ilosons 
Erythromycin propionate 
and uses and it may be emplo 
doses as erythromycin in the fe 
base See A.D.R. 1959. p 
with the latter, the use of the 
equal doses is reported to resul 
earlier therapeutic concentratio: 
Ihe blood levels are reported als 


what higher a of longe 


llosone Lilly & Con 
brand of erythromycin propionat 

llosone Pulvules, 125 m 
Stated to contain erythron 


ate and excipients 


Naepaine (See A.D.R. 1959 0) 
Ethyl Aminobenzoate, N.F. (See A.D.R 
1959, p. 30), Tetracaine HCI, U.S.P. (Sex 
A.D.R. 1959, p. 27, 31 

Nae paine-Benzocaine-T etra 
tion (Novocol Chemical Mfg. ¢ 
Each 100 ml. is stated to contain 1 
base, | Gm.: benzocaine 
caine HCl, | 1.; eugeno! 
solved in wate! 


Denture Preparations 


Adherent 
A.D.R. 1959, p. 164 


W ernel 
Division, 
100 Gm 
Gm 


petrolatum, 5.8 m.:; magnesium oxide 


Adh« ( 
Block Drug Co 
is stated to contain 


petrolatum, 46.16 liquid 


heavy, 3 Gn 


and color 


Listing of 
there is insuffi 
present acceptar 
dence of 
products 
standards establisl 
tal Therap itics 
Phe Counci 
ucts which may ligible 


is influenced favorably by 


vestigations then in progress. It is 
of the Council to reconsider Group 
each year on the basis of new evi- 
ch may be produced in their support 
n in this category is not ordinarily 


more than three years 


lhe tollowing additional products are 
| 


i in Group B 


Dietary Fluorides (See J.A.D.A. 56 
April 1958 
Karidium Tablet 


A tablet intended for use in pre 


Che Lorvi« Corpo- 


supplements of dietary fluorids 
of fluoride ion in 


in each 90 


contain 1 mg 
sodium fluorid 


Prednisolone Acetate 


M 


is 
A sterile, 


prednisolone ac 


saline 
containing 
per ml., for injection into the 
ulal spaces to reheve 
with 
osteoarthritis the 


symptoms 


diagnosed rheumatoid 
mporo- 
15 mg 


idibular joint. Dosage of 10 t 


rednisolone acetate (0.4 to 0.6 ml. ol 


by intra-articular injec 


nsion 


tated to be adequat see also 
port on cortisone and hydro 


tate. J.A.D.A. 48:704 Jun 


is that th 

that the 

accurately) iluated. It ts 
pinion that Group produc ts 


study by q estigators 
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B prod 
nce whi 
Classifica 
f the fre: 
pionate in 
slightl 
\ 
scripin 
stated t 
the form ms 
n 
tal 
ne Aceta schering Cor 
poratiol A brand of prednisolone ac 
tat 
Vi } | Su 
isc iat 
irthriti 
mal 
Eacl 
] Karaya Cou 
ropyl} 
Prod 
i 
prod not 
proup & mat the 
nee t 1s th 
he 
let i] 
quainh 
I luct G p D s that 
I prod tl ptadie ius lemen 
tor G B listin trat lity to mect the stand s outli 
ol tl sions for accept 


Survey of the dental laboratory industry 


IV. Some business policies and practices 


COUNCIL ON DENTAI 


BUREAU OF ECONOMIC 


The most common method used by den- 


tal laboratories in attracting dentist 
patronage was personal visits with the 
dentist (Table 45). Nearly 
ten laboratories reported this practice 


t4.0 


per cent ol the laboratories. telephone 


nine of every 


Direct mail advertising was used by 


contact with dentists by 35.5 per cent, 
advertising in dental journals by 21.4 per 
cent and display advertising in classified 
Chis 


was a multiple-choice question and all of 


telephone directories by 8.0 per cent 


the foregoing responses were listed on the 


printed questionnaire. Among the write- 


in answers to this question were “referrals 


from dentists” (6.9 per cent) and “‘dis- 
plays at dental conventions’ 
The latter 
mainly by large 
age 1957 gross income being $144,64 


compared to $42,280 for 


2.5 per 


cent response was given 


laboratories, their aver- 
all dental labo- 
ratories responding 
A majority of dental laboratories used 
method of attracting den- 
Table 46 
dental 


more than on 


tist patronage In general, as 


the size of the laboratory in- 


creased, the number of methods of at 


tracting patronage increased 
Dental laboratories were asked “do you 


customarily exhibit at the state or local 
dental 


Table 47, 12.0 per cent reported exhibit- 


society meeting?” As shown in 


rRADI 


RESEARCH 


AND LABORATORY RELATIONS 


AND STATISTICS 


ing at state meetings only, 4.6 per cent at 


local meetings only and 5.1 per cent at 


both. These percentages are deemed to 


have greater accuracy than the figure of 
2.5 per cent reporting attracting dentist 
patronage by “displays at dental conven- 


tions,” because the latter was a write-in 


answel 


Most 


than oU pel 


laboratories reported that more 


cent of the cases were 
labora- 
Othe: 


more 


laboratory by the 
lable 48 


reported by 


brought to the 
tory s own messenge! 
delivery 


half ol the 


methods ol 


than laboratories were “by 


mail” and the de The percent- 


latter 


age Of cases brought in by the two 


methods was. however, much lower than 


the figure for laboratory 
When a 


does not fit or tor other 


messengers 


dental prosthe appliance 


reason fails to 


he patient, a “remake” is neces 


sary, that 1s, a replacement appliance is 


fabricated. Laboratories participating in 


survey were asked “approximately 
following types ol 


» make 


last year? (Table 49). The 


what percentage of th 


ses were you required during 


median 


ach type ol case wa | per cent 


Laboratories were asked what thei 


regarding charges for “re- 
Table 50 


as did completeness of iniorma- 


poucy 


makes Poli varied 


videly 
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the 


Table 46 * 
gross ir r 


methods used 
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Table 45 Percent sted method tract 
ect 44 $ 64,32 
Display ive } phone t & 23,004 
Advert 3 in dent 21.4 70,021 
Telephone ntoct with 35.5 64,823 
Personal visits with dent 55.3 42,914 
Reler trom dentist 6.9 $2,182 
pioys of denta ve y 44,647 
ther 3.2 46,245 
None g 4 
Percentage distribut Table 47 Percentige distributi ind 1957 meo 
Number of meth P 
4 $ 9154 
y 2,6 57,379 
124,987 
é 977 27,05 
§ é 697 42,28 
Table 48 Px t pe t 
‘ ] 


Table 49 * 


T . AN REA V mit BER 1959 © 795 
indicated type case 
denture rackets 
1] 149 23 29 
7 17 269 
5 15.5 5 
5 26.6 29.0 : 
? 18.4 2.6 
6.7 9 5 44 
46 104 5 
4 
Tot 100.¢ 100.C 
tace distribut f dental laborat 
Table 50 ® Percentage ais \ 
P y wilt t any spe 
j 23.8 
horae ‘ an? 
harne 
“horas t spe fie 
with refere etos rce 
stor fault. charge if dentist's 
if laboratory's fault; 50 per cent charge sree 
{ err 100 pe ent charge if dentist ) 
N harge if laboratory $s ta 50 pe 
Policy with refe ’ 
Unabie ent 
io pol 
ther 
T ta 


Table 51 * F 


pe 


se RNA AMER 
k “ ige and time re . 
f averoge 

4 J Ore “ 

4 


tion 
Instances 


he 


tion was 


SOTIIC 
Thay vine 
not 
sponst no chars 
most mstarne 
labor: 
charge 

Nearly on 
laboratories 
was made to 
to the source 
tion stated 
was made 
laboratori 
make 


Inaterial 
to the 


som 
on 
policy 
hal appliance 
ratories Indic: 
lish a POlicy 
it 
Survey 
comment 
ol 


problems 


tories | 


given In answe 


I 


easonably safe 


I 


burnished 


cent h re 


In 


inferences 


to the question ntered by 3 C1 
ponaents Econom problems were men 
Within this gen 


to the 


complete informa ioned most frequently 


most comments were 


the re al cat 
that 


r exampit egory 


pr 1d were too 


obably i \ 


ted 


prices al 


izable proportion ol respondents 


to oiler 


nough to attract 


that it was not possible 
ges and benefits high 
mpetent technicians 


Second in frequency mention were 


of dentist-laboratory relations 


ided in this category were comments 


he 


structions and that laboratories were 


that t dentist should submit clearer in 
not 
as members of the dental 
also mentiones 


ing that of 


char i ) team. “Recognition” was 


contexts, includ 


* Most of tl 


dissatistaction 


aboratories other iob 


the ori itisfaction comments indi 


labo 


1 
tried to ¢ tab 


time since 


Other ited one or mor 


had 


ispects of the dental laboratory business 


Most of the suggestions re flected the di 


ec of laboratory ners | in improve 


Status ater rec 


aentali i nis series OF al 


OmmMent 


subsequent issue 


4 his vey } woy actic vv 3? 
Vi. t tor tut x just 4.4 
r to 
ry fault per cent 
th of the responding 
ikes th no referen 
ror. A similar propor he 
Charg OU per cent 
ondition given. Son 
d full pri for the 1 
rratories 
Lapse Of 
b inable to enfor ee 
aents \ 
iny aspect 
contronting 


DENTAL CI 


NOVEMBER 1958 


MATERIALS rH! 
DEVELOPMENT 


By Ralph W 
editor in 
author 
dex $/ 
phia, 


B.S 


another we 
the series of Dental 
The 


symposium 


1s 


author stat 
should 
in dental materials 
fold: (1 


developments ind 


to bring tl 


2) to relate 
properties of the n 
havior. The « 
effort to 


praisal of the 


present a 


prejudice 
Ihe book is « 
tended it to be. Mux 
went into its 
nating 20 contributi 
1dmirably accompli 
The collectior 
authoritative ul 
mended for 


Such data 


tions issued 


itor 


presented tl 


scope and inter 
though each arti 
little 


approac h pro 


extremely 
ide 
ind clink 
well illu 
phy and line 
Most 


and n 
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Anderson, Carl I[., Harlan, lowa; Univers Blish, James L., I lu 
of lowa College of Dentistry, 1913; died western University ntal School, 
June 17; age 70 died June 13; ag 

Anger, Douglas, Freeland, Pa.; University « Bloom, Charles J]., Valley Stream, N. Y ew 
Detroit School of Dentistry, 1951; di York University College of Dentistry, 1939 
March 21; age 35 died May 11; age 43 

Ascher, Lee S., Chicago; Chicago College Bluford, John W Philadelphia; Meharry 
Dental Surgery, 1920; died June 24 age Medical College School of Dentistry, 1925 
64 died July ¥: age 05 

Austin, Tolliver I Trenton, Tenn.; Vander slumenschein, Carl W., Harrisburg, Pa. ; Pitts 
bilt I niversity School of Dentistry 1916 burgh Dental Colleg 1907 died May 
died June 6; ag 3 


Barber, Francis C., Flint, Mich.; Marquett jockrath, Henry P., St. Louis; St. Louis 


University Dental School, 1926; died Ju: Dental College, 1905; died June 30; age 74 
15; age 57 Sonnalie, William S., Pateros, Wash.: North 
Bard, Louis Cleveland niversity f aci Oregon School of De 


Pennsylvania of ntistry, 1! stry, in 2 
died June 26; : 61 sjonnett, John A., Sa ota, Fl: orgetow! 
Barrett, Compton H., ul Barn en University School ( 1922: died 
tal College, 191 died 13: age ) July . uge 5 
Barth, Jay F., Marietta, N. Y niversity of srady, Harp alamazo Mich.; Un 
Pennsylvania School of Dentistry, 1916 versity of Maicl n 100 f Dentistry 
died June age 60 908; died 
Bass, Joe K., Knoxville, Tenn.; University jrandt, Georg 
Tennessee College of Dentistry, 1954; died versity School 
May 29 ag 2 March $1 
Bates, Elmer L., Cleveland; Western Reserve 
University School of Dentistry, 1924; d 
April 10; age 62 
Baxter, Andrew H., Galeton, Pa.; Universit 
of Pennsylvania School of Dentistry, 1899 
died April f 
Baylis, Georg , Jackson, Mich Uni 
sity of Mix an Dentistry, 1903 
died May 
Best, Luster F., Jackson, ich 
of Michigan School of Dentistry 
May |; age 61 
Bigelow Fayette Ashland, Wis 
School of Dental Surgery, 1909 
5: age 79 
Binder, Louis, Brooklyn; Tufts Co 
tal School, 1933; died Jun 


Cerino, Eligio R., Philadelp! I I I Norman §&., Philadelphia 
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Here's a TOOTHPASTE 
YOU CAN RECOMMEND 


The only toothpaste exhibited at the 
American Dental Association Meet- 
ng in Dallas and the only toothpaste 
currently being advertised in this 
Journal is Kolynos 


The excellent taste and high cleansing 
quality of Kolynos speaks for itself. 
So does its economical price...2 giant 


ize tubes for only 69¢. Your patients 
an pay '4 more for other brands, but 
they can’t buy a better toothpaste at 
price. Kolynos Toothpaste 
deserves your support 
Recommend it to your patients, won't 
you? Samples on request 


WHITEHALL LABORATORIES 
New York, New York 
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OF CONSTITUENT SOCIETIES 


Fluoridated Water May Be 


Unavailable...But Not The 
Benefits of Fluoride! 


PROVIDE INDIVIDUAL, SYSTEMIC CONTROL 
OF DENTAL CARIES IN CHILDREN. 


are using KARIDIUM. KARI 
ural areas or for temporary use 
ridation program has not yet 


HOME FLUORIDATION tabiet quart Of wate 
the recommended | le Concentrati ne part 

KARIDIUM tat nay also be dissolves d 
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f KA ARIDIUM permits a 


dental carie 
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ride is the sole active in 

} ach KARIDIUM tablet yields 

jilable fluoride ion. A high degree of cooperation by 

th home essential to the attainment of 

ion in d aries. The parent should be 

tablets should be taken 

1 of tooth formation. Th 
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KARIDIUM IS SOLD ONLY ON PRESCRIPTION! 


THE LORVIC CORPORATION ST. LOUIS 12, MISSOURI, U. S. A. 


814 

(¥) 
@) 

KeA RIDIUM 
T A L E T 
bee tarted 

je for the preven 


Missouri 
Montana 
Nebraska 

Nevada 

New Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 
Oklahoma 
Oregon 
Panama C.Z 
Pennsylvania 
Puerto Rico 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 

Utah 

Vermont 
Virginia 
Washington 


West Virginia 


Wisconsin 


Wyoming 


j MEN MM 
Ma St. I k. D ggett, Mer Bank Bldg... Jefte ( 
May 5-7 Mi K Ritte 1236 N 8 S B g 
\pril \. Pies Pec es Bidg., | 
June Eth ) 
June 12-1 tre | 41 
M Buft Vill } 
May 1-4 Pine I 0 R & 
| 11-1 W illist De Box 86 
| 
\pr. 24 kla ». Wrig lo! Bldg., Ok 
J 14 J R.. B 104 leig 
J 19, vic K l g.. P 
May 8-10 sree il \ 1506 G 
M 15-1 x Fa D | 
| ) Da 10 
14-1¢ Og Dalg Salt xe 
} 4 Verg \ 128 M k Rut 
\ K R 
| 17-20 Whit ) t 
Milw Ir, 704 \ve., Milw 
) 


Hygienic 
takes the 


YELLOW 


out of 
COLD CURE 
ACRYLICS 


The yellow tinge found in dentures 
made, repaired or relined with cold 
cure acrylics has been eliminated by 
HYGIENIC. A new monomer puts an end 
to that unnatural look that has plagued 
processors and patients since the introduction 
of cold cure acrylics. HYGIENIC’s new 
Color-Fast” liquid not only prevents any 
initial yellow or orange cast but also 
through its color stability, always maintains 
the original pinks and characterized effects 
Users will particularly welcome this new 
feature when preparing a clear palate 


In addition, the new formula brings the 
advantages of cross-linking, including 
greater strength and craze-resistance 


all HYGIENIC cold cure acrylics at 


no increase in Cost 


RAST Look ror the 
CROSS LINKED Gold S$ee/ 


on 
each box of Perm, Co/d-Cure 
Denture Acrylic anda Co/d-Cure 
Acrylic Repair Material. it iden 
tifies the new ‘Color - Fast"’ 
Formula in all of these quality 


H lenic Acrylics 
J 1059 


tHe Hygienic 
DENTAL MANUFACTURING CO. 
AKRON 10, OHIO 
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The Automatic answer to 
Intraoral pictures 


NEW Automatic Single Lens 
Reflex System of Photography 


ta SR-2, complete with 


{:1.8; automatic lens 


> mm, } 


$249.50 (cas. 


pening instant 


predetermined of 
s and returns instantly 
exposes him 
1 shoot again 


mirror ciealr 
Want up to a 2.4 magn ion of a tooth | plane shutter you're 
An easy to use every da » that meet ly to advance film an 
il Pp | standards level pentaprisn viewfinder, with 
_— SR-2 lensing and Fresnel lenses, provides 

tionally brilliant focu 
Ou Weal 


dial; 


the most critic 
Then examine the 

sing image 

Completely automatic diaphragm ire visible even if y 

. instant return mirror Single, non-rotating shutter sf 

Wind Le 1/1000 sec. plus bulb; FP-X flash syn 


Rapid Film Wind 
mm nization self-tim 
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to its large 
shutter is « 
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button and a 
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Siate Date ecretary and Adares 


Puerto Rico Mercado C., Comercio St. #452, San Juan 
Rhode Isiand 7 Providence M. Hackett, 267 Academy Ave., Providence 
South Carolina Brockington, 1508 Washington St., Columbia t 
South Dakota Aker, Canton 
Tennessee Dec. 14-18*} Memphis \ita, Bennie-Dillon Bidg., Nashville 


Texas Oct. 14-18* Dallas Weber, Capital National Bank Bldg 
Oct. 16-181 


Utah Fishburn, 4 Profession enter, Brigham Cit 


Vermont ‘ Fitch, Newport 
Virginia June oT Hughes, Medical Art 


Washington \ mes, 1612 Hewitt 
West Virginia Jur 13 Morgantown \. B. Dre 1355 Fourt 
West Libert 
Wisconsir 
Wyoming 


*Dential examination 


examinalt 


MEETINGS OF OTHER ORGANIZATIONS 


Name Da la ete Chairman 
American Academy of ) w Yor \ Levine, 809 Cat 
Dental Medicine 


American Academy of pr. 17-1¢ ir apol R. J. Gorlin, School 
Oral Pathology Minnesota, Minneay 
American Academy of ) i M. H. Mortonsor 
Restorative Dentistry Milwaukee 2 
American Association of R. H. Sullens, 840 N 
Dental Schools 


American Association of Apr t hepard 
Orthodontists 
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American Board of c. 5,6 D. A. Kerr 
Oral Pathology Dentistry 


American Board of 
Oral Surgery 


American Board of 
Orthodontics 


American Board of 
Pedodontics 


American Dental Assist- 
ants Certification Board 


American Institute of 
Oral Biology 


American Society for 
the Advancement of 
General Anesthesia 
in Dentistry 


Central Dental 
Association 


Chicago Dental Society 


Cengreso Internacional 
Odontologico Argentino- 
Uruguayo 


Council on Dental 
Education, 
Dental Aptitude Tests 


Dallas Mid-Winter 
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Thirty-third 
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Name 


Dental Congress of Paris 
ixty-fourth 


Federation Dentaire 
Internationale, 
48th Annual Meeting 


French Congress 
of Stomatology 
Sixteenth 


Greater New York Dental 
Meeting (Thirty-fifth 
Greater Pittsburgh 
Meeting 

Mexican Dental Associa- 
tion, Fifth Congress 


Mid-Continent Dental 
ongress 


Midwest Society of 
Periodontology 


Montana, Ninth District 
Dental Society 

Nationa! Board of 
Dental Examiners 

New England Dental 
Society 

New Orieans, Dental 
Conference, Twelfth 


Pan American Congress 
of Children's Dentistry 


Pan American Odonto- 
logical Association 
Twenty-third 


Paris international 
Dental Meeting 
Thirty-third 


Thomas P. Hinman 
Dental Meeting 


Dat 


No 


June 
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GOLD FOUL. 


There is no finer Gold Foil than Baker 
Foil.’ it is supplied in 4 inch square 
sheets, cohesive or non-cohesive, in 1/10 
ounce books, and prepared Cylinders 
in 1/10th oz. or 1/40th oz. sealed glass 
vials. Cylinders may be ordered in 
sizes “%4, ¥2, % and 1. 1/10th oz. and 
1/40th oz. vials of assorted sizes are 
also available 

Specify Baker Foil— 

you will be pleased! 


BAKER DENTAL DIVISION Yt WORLD'S LARGEST 
B50 PASSAIC AVENUE + EAST NEWARK, NEW JEBSEY 


OF PRECIOUS 
MEW TORK HICAGO ANGELES SAN FRANCISCO 


ROLLS 


These improved cotton 
rolls are a delight to the 
efficient dentist and are 

not harsh to the patient’s BETTER BUY 
mouth. They are actual- 
ly spun from 100% pure 
surgical absorbent cotton 
to make them softer, more 
pliant and noncollapsible. They 
adapt easily into any position, 


are stretchable and small tufts 
are quickly detachable SAVING S 
DENTAL ABSORBENTS CO. 


619 East Montecito St. BONDS 


Sente Barbara, Calif. 


Gentlemen for a BETTER FUTURE 
Please send me oa free, generous somple 


of DENTAL ABSORBENTS 


STREET 


CITY and STATE 
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IN SHEETS OR CYLINDERS 
i 


he foods you eat, nutritionally speaking, 
add up to more than the sum of their 
parts. 

Which is another way of saying that fat, 
rotein, carbohydrate, vitamins and min- 
prals in food work more effectively to- 
gether than when isolated and alone. Some 
mutrients are limited, others are ineffec- 
ive when eaten alone. A diet of food is 
better than a diet of purified substances 
found in food. 

Recognition of this principle led to the 
discovery of vitamins. It is also dramati- 
sally demonstrated in the phenomenon of 
he sparing effect of flour added to a puri- 
fied amino acid ration. 

In studies of human amino acid require- 
ments at the University of Nebraska,* it 
was found that a few subjects persisted in 
constant, negative nitrogen balance on the 
same diet of purified amino acids that kept 
others in equilibrium. Even after two to 
four weeks, these subjects could not sat- 
isfy their protein needs on the purified 
diet. But within 24 to 48 hours after wheat 
flour was substituted as a source of some 
of the crystalline amino acids, a marked 
nitrogen retention occurred. 

The intake of amino acids was in no 
way changed—only the source of the 
amino acids. The ration with flour added 


proved to be a more nutritionally effective 
source of protein. 

Translate the Nebraska research into 
terms of daily practice. Consider succu- 
lent meat eaten between slices of enriched 
bread—the ordinary but much-loved sand- 
wich. You might say you were eating an ef- 
fective protein combination, amino acids 
of cereal and animal origin supplementing 
each other—plus fat, carbohydrate, vita- 
mins and minerals. But more likely, you 
would simply exclaim-‘‘\. mm- good!”’ 

And ‘“‘good”’ is the word for sandwich 
—good nutritionally and good for eating. 
For man does not live by bread alone... 
nor by meat, milk, fruit or vegetables 
alone. The best advice in nutrition is to 
eat a varied, balanced, enjoyable diet of 
all foods. 

But advice is one thing; what people 
do, another. If you are devoted to good 
community nutrition...if you want to 
help people you meet professionally with 
their personal food problems, may we send 
you for review our special Nutrition Proj- 
ect Kit of authoritative materials? 

*Proceedings of the Nutrition Symposium Series, No. 8 


Symposium on Protein Metabolism. New York, National 
Vitamin Foundetion, inc.. March, 1954 


Send for a complete 
Nutrition Project Kit 


ENRICHED... 


and whole wheat flour 
foods are listed as one 
of the ‘Essential Four 

food groups set up by 
the USDA's Institute of 
Home Economics. Diet se 
lected from these foods 
provides ample protein, 
vitamins and minerals 
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WHEAT FLouR INSTITUTE 


working for a healthier America throug ition 


‘= 


Wheat Flour Institute Dept. ADLA-10 
309 West Jackson Bivd., Chicag 


Piease send me tor my professioné 
Project Kit of authoritative materia 


review your Community Nutrition 


Please print 
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RAPID in 
DESTRUCTION 


of commonly encountered 
VEGETATIVE BACTERIA 


Free from Phenol (Carbolic Acid) 
and Mercuriais 


BARD-PARKER 


CHLOROPHENYL 


This Powerfully Efficient 
Instrument Disinfecting Solution 


for WARD—OFFICE—CLINIC IS... 


B-P INSTRUMENT 
CONTAINER 

No 300 
Accommodates 
up to an 8 in 
strument. ideally 
suited for use 
with Bard - Parker 
CHLOROPHENYL 


Ask your 
dealer 


BARD-PARKER COMPANY. INC. 
BP DANBURY, CONNECTICUT 
A OFVISTON OF BECTON. DICKINSON ANO COMPANY 


and CHLOROPHENYL ore trodemorts 


ALL BARD-PARKER SOLUTIONS 
CONSERVE THE BUDGET DOLLAR 
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_ Non-corrosive to metallic instruments | 
and keen cutting edges |? Tit 
RITTER 
Free from unpleasant-irritating odor 
Non-toxic—stable for long periods i: 
Potently effective even in the M denti es 
ntists everywhere 
presence of soap Boston 
ter. | are seven 
Inexpensive to use help to build 
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fortabl patients 


operative patre nts! 


Ritter 
Cup 


. 
Patients are literally cra- "€ST CURVE chair 


dled in comfort in this new 

chair . . . it reduces their 

tension and apprehension. Of course, this makes them easier 
to work with, whether you prefer to stand or sit . . . more 
can be accomplished at each appointment. Chair adjust- 
ments are easy, silent, versatile. Do both yourself and your 
patient a favor. Give serious consideration to the most 
modern of all dental chairs The Ritter Euphorian Rest 
Curve Chair! 


RITTER COMPANY INC Meme 
1058 Ritter Park 

Rochester 3, New York Address 
Please send me 
complete information 
on the Ritter products 
checked. 

Ritter/ Castle Fine PROFESSIONAL EQUIPMENT 


City Zone State 


Euphorian Chair Airotor 
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CENTURY KAAY 
OUNTABEAT 


vi 
Vil 


(‘Hales means ‘precis 
y 


fop 


Only 
é6r/ahd vff).. > 


MOORES 


Snaps On 


No screws to drop or lose. Use grit- 
side in or out. Disc will not come off 
with reversal of engine 
DISCS—Equipped with BRASS CEN- 
TER . > types, 14 grits, 4 sizes 
8 Va 8/ 

MANDRELS—the only Mandrel 
GUARANTEED FOR LIFE! 


Insist on Moore's 
Discs and Mandrels 


clinics! 


GREAT WORLD LEADER 


among dentists, colleges, govern- 
mental and private institutions and 


\ 
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MOORE and SON CO. 


Established 1898 
6234 2nd, Detroit 2, Mich. 
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CROSS SECTION SHOWING HOW 
STIM-U-DENTS FORM A PERFECT FIT 
IN THE INTERPROXIMAL SPACES. 


MAGNIFIED CROSS SECTION 
OF STIM-U-DENTS SHOWING 
POROUS, COMPRESSIBLE 


HERE’S WHY 


STIM-U-DENTS 


ARE SO EFFECTIVE 


BECAUSE, WHEN MOISTENED, STIM-U-DENTS, BY REASON OF THEIR COM- 
PRESSIBILITY, form a perfect fit in the teeth spaces not reached by the toothbrush. 


When GENTLY MOVED BACK AND FORTH they produce a highly efficient 
action to the interproximal surfaces, thereby promoting cleanliness and inter- 
dental hygiene. 


SIMULTANEOUSLY, the contacted teeth surfaces are cleaned and polished, food 
particles that cause BAD BREATH and lead to DECAY are removed, and cervical 
borders of fillings and crowns are rendered bright and clean and far less likely 
to recurrence of decay. 


STIM-U-DENTS are a valuable adjunct in the treatment of periodontal disease. 


Ask For FREE SAMPLES for Patient Distribution. 


Stim-U-Dents, Inc., 14035 Woodrow Wilson, Detroit 38, Mich. 


["] Send Free Samples for patient distribution. 
JADA |0-59 


Dr. 


Please enclose your Professional Card or Letterhead 
Address 
City Zone State 


STIM-U-DENTS 
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FINISH WHAT THE TOOTHBRUSH LEAVES UNDONE : 


PACKAGED LACTONA 
JUNIOR TOOTHBRUSHES 


Colorful plastic cases with bright 
Lactona brushes inside. Nine motifs— 
for every age group, boys or girls. 
Brushes are top quality nylon or natu- 


ral bristle. Free illustrated folder. 
ACTONA, inc. 
236 East Sth Street St. Paul 1, Minr 


Write to... 
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Ss. S. WHITE COMPRESSOR NO 3 


@ ASME apr k@ y 
ee 
@ Height 25 Diameter 


For dentists planning to use air-driven instruments, Compressor No. 3 is 


practically a ““must’’. Pumps from low (55 Ibs. setting) to high (65 Ibs.) in 
14 seconds. A full tank takes only about a minute to pump. Completely 


sealed. No need for oil changing or lubrication. Immediate delivery 


THE S.S.WHITE DENTAL MFG. CO., Phiia. 5, Pa 
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Puzzled about new materials .. . new 


techniques. .. new designs ...new devices... 


new theories in complete denture construction ? 


By MERRILL G. SWENSON 
D.D.S., F.1.C.D., F.A.C.D., Pro- 
fessor of Dentistry and Heod 
of the Department of Denture 
Prosthesis, University of Ore- 
on Dental School, Portland 
regon. In collaboration with 
J. STOUT, B.A., B.S 
D.M.D., Associate Professor of 
Dentistry, Denture Department 
University of Oregon, Portland 
Oregon. Just Published. 1959 
4th edition, 682 pages, 694''x 
9%", 856 illustrations includ- 
ing 10 in color. Price, $13.50 


By ROBERT E. MOYERS, B.S 
D.D.S., M.S., Ph.D., Professor 
and Head of Orthodontic De- 
partment, University of Michi 
an School of Dentistry, Ann 
thor, Michigan; and PHILIP 
JAY, D.D.S., M.S., Honorary 
$¢.D., Professor of Dentistry 
(Orthodontics), University of 
Michigan School of Dentistry 
Ann Arbor, Michigan. Just 
Published. 1959, 345 pages 
13. illustrations 
Price, $8.75 


You'll Learn the Modern Answer 
to These Questions in the 


Just Published! 4th Edition 
Swenson COMPLETE DENTURES 


Phe recently pul 1 4th edition of this popular book clarifies 
id simplifies by nture prosthetics 
describes a fully illustrates how to incorporate all of 
id technical advances in the field. This 

ficiency in prosthetics and help you to 

sthetically pleasing and functional 


used in complete 


rpor ited in this 


itrition iging denture patie nts 
ertical dim« nsion 
implific s the obt iining of centric occlusal 
nal dentures 
relation for immediate dentures 
for the selection of teeth 
| re ot space In tuber 
diagnosis and 
I I anatomy) and 
pression-taking with juick setting 
vell-liked iration of principles 


1 proce ty editiar 


Just Published! Moyers-Jay 


ORTHODONTICS IN MID-CENTURY 
Transactions of a Workshop 


in Orthodontics 


wrthodontics 

titioner by 

U.S. The 

Michigar 

ld June 16 thr igh me 21, 1958 
Ss on im} ing you orthodontic 
yublic, postgraduate training and 
ire General 

m thei 


Purchase Any Three Ways 
At Your Favorite Bookstore; 


From Ou onal Representative 


Or Order ni Day Approval From 


The C. V. Mosby Company 
3207 Washington Boulevard « St. Louis 3, Missouri 


830 
plete dentur 
oA 
eN is 
vd 
i 
t 
plet t 
port ti ling 
| 
li find lual 


FREIGHTER 


How to plan now... and go later 


You can have a wonderful retirement if you start planning 
now with an insured Personal Pension Plan 


An Insured Personal Pension Plan is the ideal way to 
guarantee yourself a flexible retirement income . anda 
Company like Great-West Life has a variety of policies de- 
signed especially to meet the financial needs of professional 
men. You can retire at 55, 60, 70 any age you wish your 
plan can then provide all the guaranteed income you need. 


An Insured Pension Plan will provide life insurance also— 
adding family protection to your own retirement income bene- 
fits ...it ensures all-round protection for you and your family. 


Discuss this important subject with your life insurance man 
at an early date. 


REAT-West Lire 


ASSURANCE COMPANY 


Underwriters of the A.D.A. group life insurance plan. 
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Accepted by the 
American Dental Association 
Sodium Bicarbonate U.S.P 


FOR OveR GO VEARS ... DENTISTS HAVE RECOGNIZED THAT 


Sodium Bicarbonate 
is an outstanding dentifrice 


Educational material available. 
Write for your free copies. 


Church & Dwight Co., Inc. 


70 Pine Street, New York 5, N.Y. 
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choose an ORAL penicillin 
with INJECTION PERFORMANCE 


PEE: VEE- Oral 

and PEE- VEE Suspension 

give your patients 

injection performance for adjunctive therapy 
with all the advantages of in common 

oral administration: dental infections... 
no pain or bother of injection, for preoperative 

can be taken at home, and postoperative 
excellent tolerance. prophylaxis . 


p Oral 
® and 
EN VEE Consens 


Tablets: Penicillin V, Crystalline (Phenoxymethyl Penicillin); Suspen 


sion: Benzathine Penicillin V, Suspension 


‘ i — 
Byeth 4 
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Friction Grip 


Bur Bonus 


36 Carbex Friction Grip Burs 


Specially Designed for 


Ultra Speed Cutting... 


plus FREE Custom Designed 
Bur Block and Case 
and FREE Trial Bur 


all for $5 ate 


Exclusive Carbex FG Features 


¢ Solid Tungsten Carbide— 
Rigid— Minimum Vibration! 
¢ Eight Flutes—Faster Cutting! 
¢ Straight Flutes—Self Cleansing! 
¢ Designed Specifically for 
Ultra Speed Cutting! 


These Exclusive Features Produce 
SMOOTHER CAVITY WALLS 


This Bonus Package gives you 36 
Carbex FG Burs for 
$11.60 LESS than the unit bur price 


moulded Bur 
Block that fits into its 
Matching Case . . . pro- 
vides protective Bur Stor- 
age Compartment with 


clear-view cover. 


Specially 


You Get These Popular Burs 
6 each Nos. 557-700 

each Nos. 42-3342 -558-701 
2 each Nos. 2-35 


1 each Nos. 4-37-57-171 


Attached to every package is a FREE Carbex Bur, as a trial 
sample. If not satisfied with its performance, return the un- 
opened package to your dealer for full credit. 


4. 
100 


KERR MANUFACTURING COMPANY - 


Special Bonus Offer also Available 
with Right Angle Carbex Burs 

Ask Your Kerr Dealer 

SINCE 1891 + DETROIT 8 MICHIGAN 


> 
| | 
| 
| 
| 
| 
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“THIS SAVES ME 
HUNDREDS OF DOLLARS A YEAR!” 


Just about half my patients should use Dental Floss. And | recommend 
it for both periodontal cases and routine use. 

Instructing patients how to use it is time-consuming. And time 
is money to me. So | give them one of these folders, “How to Use 
Dental Floss.” Approved by the ADA. 

Why don’t you send for a generous supply? Just use the cou- 


pon below. 


JOHNSON & JOHNSON, Department A 
New Brunswick, N. J. 


Please send me free folders on how to use Dental Floss (offer limited to U.S.A.) 
(quantity) 


Name 
Addres 


City Zone State 
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48 REAMERS AT YOUR FINGER TIPS 


ENODO 
Matching numbered holes 
files and reamers, Companior 

ilizes. Visual 
mmpleteness of set ents 
successive patients possible with 
$12.50. Sterilizing Dish $2.50. Set $15.00 

THE ENODONC GAGE 


liminates measurement and 


tw 


work 


order from your dealer 


YOUNG DENTAL MFG. CO. 
4958-J Suburban Tracks 
ST. LOUIS 8, MO 


SUITS and SPORT COATS 


Are der ur b ndn 


AUSTIN LEEDS and GROSHIRE 


THIN MPANY 


When seconds count... 


AMBU* 


Emergency Kit 
quickly restores breathing in 
respiratory emergencies 
Every dental office needs the AMBU 
hand operated resuscitator and foot op- 
erated suction pump 

¢ always ready for instant use 

¢ efficient, simple to operate 

no time-wasting set-up 

* compact, portable 
Write for additional information or 
telephone collect to OSborne 5-5200 


ALR SHLELDS, INC f® 


Hatboro, Pa 


*Trademark 


MAGNETIC 
IMPLANTS 


To Aid Denture Retention 


Check quantity of Magnet Sets desired. 
Combination set of 6 (2 Implant, 2 Den- 
ture, 2 Laboratory) @....$128.00 [ 
Complete set of 4 (2 Impiant, 

2 Denture) @... 

Complete set of 2 

{2 Laboratory) @. 

Complete Information Brochure... [| 
Magnetic Implants available with TANTALUM 
SCREEN MESH—a. PLAIN (uncoated)—b. COATED 
with DUPONT TEFLON. Please specify 
Order thru our own Dental Dealer or direct 

Magnetic Medical & Dental Products Inc. 

178 Bay State Road, Boston 15, Mass. 


Please mention A.D.A. Journal in 
See Booth 708 at A.D.A “entennial, N 
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Use it Now, 


Pay Later 


Whether it’s patient acceptance and talking to your patients 
in terms they will understand; planning appointments to give 
you the maximum production; building your practice now and 
in the future or controlling your practice to give you more 
time for your family and yourself, you can take PBP now, pay 
later. “The Budget Plan on a Budget.” 

Many men have been amazed when told they could take 
PBP on a budget plan and spread their cash outlay over a 
period of as much as 20 months. There’s a plan of payment 
to fit your needs. 

Yes, you can have all the benefits of PBP NOW — a personal 
program adapted to you and your practice. You and your con- 
sultant work out the program to meet your needs and the 
needs of your individual practice. 

Why wait for PBP? Use it now, get all of the benefits 
immediately — on a budget plan for you. 

Send for a copy of “PBP . . . What it is . . . What it does” 

for your patients, your practice and YOU. 


(Teh) For your free copy, fill in the spaces be- 
Ly’ low, tear out this page and mail TODAY 


PROFESSIONAL BUDGET PLAN A-23 
PROFESSIONAL 303 East Wilson Street, Madison 3, Wisconsin 
BUDGET PLAN Dr. 


Madison, Wisconsin Street Address 


City Zone State 
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ANNOUNCING 


National Board Examinations 


States and Agencies that recognize 
National Board Certificate 


\LABAMA MISSOURI 
\LASKA NEBRASKA 
ILORADO NEVADA 


NEW HAMPSHIRI 


NNECTICUT 


= 
Nove mibe i ov DISTRICT O} NORTH DAKOTA 


COLUMBIA KLAHOMA 


December 1. 1959 


HAWAII 
Uct 195 DAHO PENNSYLVANIA 
RHODE ISLAND 


SOUTH DAKOTA 


March 28-29. 1960 


SHINGTON 
VEST VIRGINIA 


Brav hure ~ 
LAN ISCONSIN 


describing the 
SACHUSETTS S$. PUBLIC HEALTH 


Vational Board 
r 


Dental F vaminations A INNESO NAVY 


may be obtained 1 


Council of the National Board of Dental Examiners 


AMERICAN DENTAL ASSOCIATION 


CHICAGO 11, ILLINOIS 


by writing 


222 EAST SUPERIOR S1 


> 
IOWA 
KANSA 1ONT 
{ppl dior hould ¢ kel if 
‘TUCKY NIA 
ISIANA 


You are familiar with the quality 
and wide acceptance of Crescent 


products...To help celebrate the 
A.D. A. Centennial and enable 
you to combine thrift with fun 
. we have prepared the 100th 
Anniversary Package 

Well known to collectors of antique me 
chanical banks is the amusing 19th Century 
*‘Dentist Bank’’. Made of cast iron entire- 
ly by old hand processes, painted in many 
colors, originals today bring as high as $500 
when they can be located. 

Crescent has ordered a limited supply 
of authentic reproductions duplicating the 
original as closely as possible. Here, in 
deed, is a real “‘conversation piece’’ that 
belongs in every dental office. It’s colorful, 
attractive, fun to operate, and an appro- 
priate souvenir you and your patients will 
truly enjoy. 

One of these desirable Dentist Banks will 
be included FREE with every Anniversary 
Package. Worth approximately $15, it is 
sure to become a collector’s item. Get this 
handsome, historical, mechanical bank for 
your Office. 


Order from your deoler 


*100th ANNIVERSARY PACKAGE contains: 


1 Gr. Webbed Cups RA 
1 Gr. PP Brushes RA 
10 Oz. Cresilver 
2 Lb. Trip. Dist. Pure Mercury 
1 Four Oz. Jar Asstd. Stopping 
1 Stopping Explorer 
1 Set 3 Bakelite Capsules & Pestles 
6 Alligator Napkin Holders 
6 Mirrer Handles Stainless 
6 Mirrors Regal 
1 Set of $ Alginate Trays 
1 Model “M” Articulator 
3 Rolls 5/16 x .002 x 120” Stainless 
Material 


¥, Dz. Asstd. Brass Swivel Bridge Trays 


6 SE Stainless Asstd. Explorers 
6 SE Stainless Asstd. Scalers 

1 Box 525 Asstd. Crescent Discs 
1 #20 Retainer 


ESCENT DENTAL MFG. CO. 
1839 So. Pulaski Road, Chicago 23, Ill. 
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ILLINOIS—Office space available for dentist 

in building with general practitioner. Town 
could use orthodontist If interested, write 
John R. Tambone M.D i102 E. South St 
Woodstock, Il 


MARYLAND—For sale Established dental 
practice in suburban Washington area. Fully 

equipped, Ritter ‘‘G" unit, Airotor, x-ray and 

laboratory Address A.D.A. Box No. 599 


MARYLAND Practice for sale Fully 
equipped. Waiting room furniture Airotor 

unit. Convenient corner location in well estab 

lished neighborhood Practice can 

over within 30 days of purchase 

4.D.A. Box No. 600 


MASSACHUSETTS—Somervill Orthodontist 

needed in city of 100,000 population. Close 
to other densely populated cities including 
Boston Approximately 70 local dentists aré« 
obliged to refer work outside city. Brand new 
office available. Good location. Six months free 
rent to desirable tenant. Address Nissenbaum 
& Nissenbaum, 84 Broadway, Somerville 45 
Mass 


MICHIGA N—Charlevoix For ile Modern 
dental office. Pres ise to physician t 

minates September 960. Establish your 

tion now and recs ent. Write owner 

F. W. Young, Bo» San Clemente, C 
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Dentists find 
helpful new use 
for Layoris 


Lavoris helps you take clearer, 
more exact impressions by reduc- 
ing the possibility of troublesome 
air bubbles. 


Also, its unique detergent action 
effectively and thoroughly cleans 
away mucus, food particles and 
impurities. 


During extractions or other dental 
procedures, Lavoris acts as a 
masking agent when minor hem- 
orrhage occurs. 

And, Lavoris has a refreshing- 
clean stimulating taste. 

A professional-gallon size is avail- 
able to members of the dental and 
medical professions. $2.50 prepaid 
to your Office. 


Send check to: LAVORIS DIVISION 
Vick Chemical Company 

Box 990 

Wilmington 99, Delaware 


Professional samples 
for office and patient use 
available on request. 
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“CAST PLATINUM REINFORCED” 


PORCELAIN JACKETS 


We recognize ‘Platinum’ as 
the best cast metal on which 
to fuse porcelain for dental re 

torations and we believe the 
porcelain used for this purpose 


should be high fusing 
We will FREE 


without your using a stamp 


mail you 
interesting literature on our 
five types of Porcelain Jackets 
and the use of elastic impres 
sion material for ceramic res 
torations. Just cut out Business 
Reply Label, attach to an en 
velope with your name and ad 
dress inside. We will pay the 


postage. Thanks 
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ETER VX-lla 
35-MM. SINGLE LENS REFLEX CAMERA 
WITH £/2.0 AUTOMATIC ZEISS BIOTAR LENS 

for easily made dental photographs and faithfully 
feproduced oral conditions—facilitating case record- 
ing in oral pathology, surgery, orthodontics and full 
mouth rehabilitation |. . an invaluable aid in patient 
education New AUTOMATIC bere wee fully stopped 
down, permits focusing and viewing without annoying 
the patient with modeling lights. In addition, you can 
use the Exakta for a photography, sports, 
portraits, copywork, ¢ 


FOR PARALLAX-FREE DENTAL PHOTOGRAPHY 


FREE! — Write Dept. =" for Free Descriptive Book- 
let "B" on Camera & Accessories and on 
Close-Up Technique with Exakta Lightmeter VX-Ila. 


EBXAKTA CAMERA COMPANY 
705 Bronx River Road, ~ New York 


DAILY LOG 
for Dentists 


THE DAILY LOG serves as a well 
qualified “business manager" in your 
office the simplest of any profes 
sional system. Only a few minutes a 
day required to keep complete busi 
ness records, helps you avoid tax 
troubles; saves you time and money 
Fully dated looseleal printed new 
each year 

PRICE: $7.75 for CALENDAR YEAR 


Satisfaction 


THE COLWELL COMPANY 
262 W. University Ave., Champaign, Ill 
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W YOMING—Glenrock Wanted Dentist for 

population of 1,900. Fully equipped office 
available in new, modern clinic. No competi 
tion. Marital status and age immaterial. Wy 
oming license required. Address Dr. Roman J 
Zwalsh, Box 338, Glenrock, Wyo 


WASHINGTON Foreign missidnary work 
Excellent opportunity for qualified men in 

ill parts of the world. For details apply to The 

Missionary Dentist, Seattle 33, Wash 


Wanted. Oral surgeon with general anesthesia 

experience to practice with established sur 
xeon in Tacoma, Wash. Boards not necessary 
but helpful. Address A.D.A. Box No. 607 


OPPORTUNITIES WANTED 


CONNBECTICUT—NEW YORK CITY WEST 
CHESTER—Opening Connecticut practice ir 
ture. Desire part time position giving gen 
ral anesthesia in dental office. Two years 
wxeneral anesthesia training. Own anesthesia 
juipment. Will also consider helping out in 
oral surgery, some general dentistry in Con 


ticut A.D.A. Box Mo. 608 


fLORLDA—Oral surgeon completing 42 months 
sidency training neluding six months 
general anesthesia in anuary 1960. Military 
obligation completed censed in Florida. De 
ation or artnership with estab 

t of Florida 


da license 
graduate in 
res associatio 


A.D.A. Box 


38 desir sa 
to eventual p 
ctice Addre 


siry or gove ent r ) n 
completed | 1 one year in 
National Nava edical Center 
Md followed ive years pr 

Midw dr ADA 


Displacement 
af permanent 
ower lateral 
v 
iy 
~ 
AUTOMATIC 
Addre A.D.A. Box N 609 
ae ful private practice de 
n. Prefer Mian rea Addres 
, 
NOW 
> 
REA = seastul 
i se of ccessf genera 
S pr 1.D.A. Box No. 556 
2a lu tar 
ervice tern 
hit Be 
hesd Vate 
practi Box 
‘ ed d ie on witl 
rene pract group with or witt 
t opportunity ft re partne hip or of 
‘ t« purcha Washingtor Universit 
i milita bligati mpleted 
; 
‘IEVADA l \ \ t 
le ed by de e 3 t rried, famil 
tary er ¢ pleted 1952 graduate 
P ently located t ern Nevada Addre 


Ultra Speed Technique No. 3 
using 


BUSCH-WIDIA 
ENAMEL SHAVERS 


Preparation of Veneer Crown 
(Time—20 minutes) 


Gross Reduction 
of Occlusal 


‘ Reduce occlusal surface 
in the approved mon- 
ner, using a No. 173k 
ENAMEL SHAVER 


Establishing 
Labial Shoulder 


Using the same No 

173L ENAMEL SHAV 
ER, establish the labial 

shoulder, extending LA 
and reducing the shoul j 
der mesially and distaliy, with a shaving mo- 


tion, past the proximal on either side 


Establishing Grooves 
and Finishing 
With a No. I71L of 
172L ENAMEL SHAVER 
establish grooves, well 
back towards the lin- 
gual, both mesially 
and distally, extending from occlusal to shoul- 
der. Finish labial shoulder; using a HORICO 
DIAMOND INSTRUMENT No.1IxlL for square 


shoulder or a ILr for a chamfer 


1731 173Lo 73h 173lp 
Squore Square Round fount Pointed 
endcutting safe end endcutting endcutting 


Write for complete catalog. 


Pfingst & Company, Inc. 
62 Cooper Sq., New York 3, N.Y. 
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is ADJUSTABLE 
“EXTEND or RETRACT” 


to fit any Adult or Child mouth 
and to reach either Incisor or 


Molar Regions 
WILL NOT “SUCK-IN” TISSUES 
, Order From Your Dealer 


KUMFORT-TYME CO. 


8690 WASHINGTON BLVD. + CULVER CITY, CALIFORNIA 
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ASPIRATORS 


Keep that operating field 


That's what busy oral surgeons like about 
the Gomco No. 796 Cabinet Aspirator 
Its strong, dependable suction keeps the 
operating held clean —tor clear vision at 
all times. It’s compact, too. The Gomco 
No. 796 occupies less than one square 
toot of floor space. Its good design and 
standard dental finishes make it an attrac 


tive addition to your dental equipment. 


Ask your Gomco dealer tor a demon 
stration —TODAY ! 


GOMCO SURGICAL 
MANUFACTURING CORP. 
824-D E. Ferry St., Buffalo 11, N.Y. 


Distributed Outside the U.S. A. and Canada by 


INTERNATIONAL GENERAL ELECTRIC COMPANY 
150 East 42nd Street, New York 17, N.Y 
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internship openings are available 


A limited number of openings are available in the 

ADA-endorsed Army Dental Internship Program 

hese internships provide for 12 months of rotating 

post-graduate study covering every major dental 
Spe Ciaity 

idual clinical research is encouraged. At- 

clinical pathologic al conlerences, tumor 

ind professional staff conferences is required 

ar of internship provides clinical experi- 

all juivalent to several years of general 

epted, you are commissioned a First 

S. Army Dental Corps—with full 


ances for your rank 


world-wide openings follow 


Following the one r internshiy juired to serve two additional years on 
active duty. As ar my Dental Officer, your openings are world-wide—wherever 
U.S. soldiers ar tationed from Pari 
if married and receiving a quartet wan you may earn $4,817.28 during 
internship, $6,017.28 during your first yea: r internship—$6,996.96 during your 
second year after internshi; 
FOR MORE FACTS, write or phone the 
Army Medicol Procurement Officer 
the headquorters address nearest your home 
Headquarters Ist Army Headquarters 4th Army 
Governors Island, N. Y Fort Sam Houston, Texas 
Headquarters 2nd Army Headquarters 5th Army 
Fort Meade, Md Chicago 15, Ill 
Headquarters 3rd Army Headquarters 6th Army 
Fort McPherson, Ga Presidio of San Francisco, Calif 
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PROSTHETIC STUDY— Series 1, Number 11 


FIRS! cobalt-chromium cast partials 
in dentistry — processed by leading 


laboratories with advanced methods 


to provide the finest in prosthetics for 


preserving as well as restoring teeth 


This upper Vitallium partial is a combina 
tion removable, with milled rest seats on 


abutments and D-E Hinges® for stress-relief 


Prescribe through the Vitallium Labora- 
tories — leaders in prosthetic dentistry. 


~ ( 3 
Yellin 


PORCELAIN-PRECIOUS METAL 
CROWN AND BRIDGEWORK 


FOR THE FINEST... 


For your patients who want the best in esthetics, 
function, long-life and precision, you can do 
no better than prescribe Micro-Bond reinforced 
fixed bridgework—now available from many 
of the Vitallium Laboratories. 


Micro-Bond is a research 
development of Austenal, Inc. 


For further information, contact your Vitallium 
Laboratory or write 


AUSTENAL, INC 


5101 S. KEELER AVE CHICAGO 32, ILL 


® By Austena! 
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The most casual inspection of the Alpha reveals many 


things about this superb dental unit...the harmonious inte- 


gration of components to give you utmost ease of operation 


and pleasure in its the functional beauty of design 
But perhaps the two most important facts about Alpha are 
invisible to the eye...the basic excellence 

of the materials used in its construction— 

and the true craftsman’s pride in work- 

manship which combine to make this the 


finest dental unit in the world 


Write for Our New Attractive Color Brochure 
and Norelco's Unequalled Economy Finance Plan 


NORTH AMERICAN PHILIPS COMPANY '»: 


525 West 52nd St., New York 19, N. Y 


@ ALPHAROTOR AIR TURBINE 
Up to 350,000 r.p.m.— 
heated spray 


@ HIGH-SPEED ENGINE 
Silent and vibration-free 


@ ORALIX X-RAY 
Right there at hand 


@ AUTOMATIC CUP FILLER 
Full thermo control 


@ SPRAYMIX COOLANT 
Pre-heated for patient 
comfort 


@ EXCLUSIVE DUAL ENGINE 
For two handpieces 
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Open your heart 
to the 1959 


Your fellow dentists in distress need your 
help! * + * Send your contribution today to 
American Dental Association Relief Fund 


222 East Superior Street, Chicago 11, Illinois 


ADA Reliet Fund | 


OF A NEY TECHNICAL SERIES 


Preparation 
for a veneer facing 


A full crown preparation made with 
a labial or buccal shoulder to ac- 
commodate a veneer should have 
the shoulder carried back well into 
the interproximal areas. 
INCORRECT CORRECT 


If the shoulder of the preparation terminates near the axial angles, 
a casting which would prcperly support and retain the veneer 
cannot be formed without showing metal on the buccal surface 
(see A). Removal of the metal on the axial angles reduces the 
strength and retention contributed to the veneer by the casting 


Extension of the shoulder into the interproximal areas allows 
enough room for the gold casting to be designed to aid support 
and retention of the veneer without interproximal display of 
metal (see C). 


SAY 
SAY NEY - ) (Prepared under the direction of 
\ BEFORE YOU SAY SO competent dental authority.) 


THE MI. COMPANY 
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SAUNDERS Books for a 


New! 


Schwartz - DISORDERS OF THE 
TEMPORSMANDIBULAR JOINT 


This beautifully illustrated book offers the 
dentist the most complete and up-to-date 
source available today on all aspects of 


temporomandibular joint disorders. 


Dr. Schwartz and 18 contributors beauti- 
fully cover diagnostic methods—includ- 
ing differential diagnosis of dental pain, 


facial pain, ear and paranasal pain, etc. 


For existing disorders or those unavoid- 
ably caused by occlusal alteration, treat- 
ment measures are fully delineated 

therapeutic exercises, local anesthetics, 
physical agents, muscle relaxants, intra 
articular steroid injections, surgical meth- 
ods, adjustment of the occlusion. You are 
shown how these measures are specifically 
applied to such disorders as: limitation 
of movement—clicking—dislocation and 
subluxation—condylar fractures—rheu 
matic disease—osteoarthritis—and com 
plications following treatment. Measures 
for avoidance of trouble caused by dental 


alteration of the occlusion are spelled out. 


Full chapters cover such adjuncts to di 
agnosis as radiography and electromy 
ography. 

By Lasz 
tietry { 
Joint Clir 

18 Collabora 
tions. $1 


modern dental practice 
New [ 2nd) Edition! 


Applegate - REMOVABLE PARTIAL 
DENTURE PROSTHESIS 


This New (2nd) Edition is filled with 
practical advice on all aspects of plan- 
ning, constructing and fitting removable 
partial dentures—the partial denture’s 
function in mouth rehabilitation—com- 
plete description of appliances dependent 
upon ridge tissues for major support—a 
multitude of hints for dental care—help 
on the oral examination, treatment plan- 


ning and mouth preparation. 


The Clinical Section describes and illus- 
trates step-by-step clinical and laboratory 
procedures for constructing typical man- 
dibular partial dentures. Here are detailed 
descriptions of such procedures as: the 
hydrocolloid impression; making the 
stone cast; checking the resin tray; survey 


of master cast, wax patiern, etc. 


New topics include: Thiokol and rub- 
ber base impression techniques; recondi- 
tioning of sub-basal structures with an ex- 
ercise prosthesis following disuse atrophy ; 
a new approach to the classification of 
partially edentulous conditions; methods 


of repairing damaged clasps. 


P 


30 day free ezamination 
W. B. SAUNDERS COMPANY Wesf Washington Square, Philadelphia 5, Pa. 


Please send for 30 day exa 


Schwartz—-Disorders of the lremporomandibular Joint 


Apple gate 
Name 


Addres 


Removable Partial Denture 


Plar per m 


$15.00 


Prosthesis 
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XYLOCAINE HCI Dental Cartridges give 


DEPENDABLE ANESTHESIA — effective in 97% of procedures 
GREAT STABILITY — extended shelf life 

RAPID PAIN ABOLITION — greater patient comfort 
SUSTAINED DURATION — predictable anesthesia 


The more you expect of a local anesthetic the more you will depend on Xylocaine 


wat 
Astra Pharmaceutical Products, Inc. $< He Worcester 6, Mass. * Toronto, Canada 
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IVORY-DARBY 


IMPROVED 


Saliva Ejector and Tongue Guard Cotton Roll Holder 


STAINLESS 
Self-Retaining —Comfort- 


able— Easy to adjust. 
Ejector tube detachable by 
means of two small screws. 
Keeps tongue out of oper- 
ating field—Keeps any 
area dry during long op- 
erations without changing 
cotton rolls 


de in Child size 


Manufacturer 
308-12 N. 16th St. 
PHILADELPHIA 2, PA., U.S.A. 


THREE PROVEN PRODUCTS 


FLINTROK * SPEEDROCKe PERMASTONE 


FLINTROK — “The hardest 
stone known for working 
models.” 


SPEEDROCK — The finest 
all-purpose stone —in light 
yellow, pink and pure white 
for orthodontic record mod- 
els. Setting expansion and 
other properties are con- 
trolled to critical standards. 


PERMASTONE in 100 Ib. 

drums only is popular with 
Available in Light Yellow, large commercial laboratories 
Pure White and Pink,5 & —Powder is slightly coarser 
than Speedrock — provides a 
little more setting expansion— 
pails and 100 Ib. drums slightly darker yellow color. 


15 Ib. cans, 50 Ib. metal 


8SO PASSAIC AVENUE © EAST NEWARK, NEW JERSEY 
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XYLOCAINE HCI Dental Cartridges with 


WIDE MARGIN OF SAFETY — relative freedom from sensitivity reactions 
CLINICAL ACCEPTANCE — over 300 dental and medical reports 

RAPID PAIN ABOLITION — freedom from apprehension 
ADEQUATE DURATION — relaxed and cooperative patient 
DEPENDABLE ANESTHESIA — effective in 97% of procedures 


The more you expect of a local anesthetic the more you will depend on Xylocaine 


Astra Pharmaceutical Products, Inc. ee He Worcester 6, Mass. * Toronto, Canada 
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easiest to use!... 


AIECAD 
(5 LIE in 
KEEPS MOUTH MIRRORS CLEAR! 


stops fogging 
and distortion! 


When using high speed equip- 
ment with water-spray, or treat 
ing a “mouth-breather, dont 
waste time because of a fogged 
up of distorted mirror. Keep 
Butler CLEAR DIP handy or 
your tray 


JUST DIP AND USE 


Non-toxic Butler CLEAR DIP is 
germicidal, reusable, and has a 
pleasant taste. You dont have 
to rub it on, of lose time apply 
ing. Your work is smooth with 
Butler CLEAR DIP 


16 oz. plastic bottle 
plus FREE dip jor....$3.50 


32 oz. economy size, 


ASK YOUR DEALER or send 


order, with dealer's name, to 


JOHN 0. BUTLER COMPANY 


540 North Lake Shore Drive 
Chicago 11, Itilinois 


If You Use A BORDEN AIROTOR 
These Two Are Essentials . . . 


1. it's so simple with 


TURBOFIX 


Removing the bur from the 
handpiece head can often 
cause damage to both the 
plastic chuck and tur 

bine. The TURBO 

FIX affords 

complete 

protection 

and also 

saves time 

One push is sufficient 

to expel the bur 
concentrically and 
accurately. A plastic 

insert at the push 

end of the TURBO 

FIX provides a sim 

ple means of insert 

ing the bur 


Price .... .. . $4.80 


2. no tongue injuries 


when you use 


LINGUFIX 


The LINGUFIX is 
attached to the 
head of the 
airotor hand 
piece. This will 
effectively keep 
the patient's tongue 
away from the bur or 
grinding wheel while 
working on the lower 


jow 
Price. . ..set of 2 $7.00 
Distributed by 


UNION BROACH CO., INC 


80-02 51st Avenue, Elmhurst 73, 
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You have 
a need 
for this 
HELPFUL 
PUBLICATION 


-HERE’S HOW THE JOURNAL OF 
DENTAL EDUCATION CAN HELP YOU... 


Four times yearly, the JOURNAL OF DEN- And too, you'll find JDE an excellent 


TAL EDUCATION brings you a wealth of reference source when you are preparing 
helpful, valuable material on trends in den- bibliographical material. Although pub- 
lished primarily for dental school faculty 
members, the JOURNAL OF DENTAL EDU 
tative articles can greatly help you in CATION belongs in your library of helpful 
preparing study club lectures and special publications . . . handy for quick ready- 


clinics for your society meetings. reference. 


Subscribe NOW 
$3°° A YEAR 


tal education. These informative, authori- 


Journal of Dental Education 
840 N. Lake Shore Drive 
Chicago 11, Illinois 


| WANT TO SUBSCRIBE to JDE for one year (four 
issues). My check for $3.00 is attached 


of recent issue. 


Name 


AMERICAN ASSOCIATION 
OF DENTAL SCHOOLS 
840 N. Lake Shore Drive 

Chicago 11, Illinois 


Address 


City 


Or send for complimentary copy & [| Send complimentary copy of recent issve 
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be 
SeECULE 


CLINICALLY PROVEN’ 
CALCIUM HYDROXIDE 
CAVITY LINER 


Virtually eliminates pulpal irritation as- 
sociated with cementation. Minimizes 
thermal shock. Aids in the formation of 
secondary dentin over exposed pulp 
Dries rapidly, yet allows ample time for 
necessary manipulation. Adheres firmly 
to dentin. Especially useful under silicate 
cements, and under inlays, crowns and 
bridges. 


E You design it... 
| te We print it ! 


You design your form in rough 
encil sketch — we refine it to a 
inished product. 


Only we, the makers of famous 
“Histacount” products, have the 
know how and organization to 
render this service at such low 
prices. 


You must be satisfied, or your 


money back — no obligation. 
WRITE FOR DETAILS 


PROFESSIONAL 
PRINTING COMPANY, INC. 


21 HISTACOUNT BUILDING 


ALL FINE INSTRUMENTS 


RECONDITIONED - REPLATED - SHARPENED 
BY EXPERTS 
3,000 physicians, dentists and hospitals 
rely on Paul’s craftsmanship. 
INSTRUMENTS SHARPENED OR RESERRATED 
All operative instruments such as 
curettes, chisels, knives, scalers. 
Single end $ .35 Double End $ .70 
BROKEN ENDS REHEADED LIKE NEW 
Forged from remaining end and shank 1.00 
BONE FILES SHARPENED 
Single end 35 Double End 
REPAIRING AND RECONDITIONING 
Scissors, needle-holders, snaps 
Mouth Props 
Rongeurs 
Howe Pliers 
Ligature Cutting Pliers, all types 
SHARPENING AND REPLATING 
Extracting Forceps 
REPLATING SMALL INSTRUMENTS 
Scissors, needle-holders 
RONGEURS reconditioned and replated 


@ All instruments shipped in our cartons are insured 
for full value until returned to you 


PAU L’S 


SHARPENING SERVICE 
BOX 568 + WESTPORT, CONN. 
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® NEW HYDE PARK. N_ Y 
ROWER 
(Brand of Calcium Hydroxide Suspension) - 
Stocked by recog 
| 
Boston 16, Moss., U.S.A 


Suppose 
illness or 
accident 
took YOU 
out of 

this picture 
- for weeks 


or months? 


Your income would suffer serious set-backs 

. unless you had taken steps to protect it 
with the right kind of health and accident 
Alert dentists know that this is 
the American Dental Association Group 


imsurance 


Accident and Health Insurance Plan 
Heres Way. The plan will pay up to 
$600 per month (according to plan issued 
Tax-FREE 
abled 


resulting from accident beginning with the 


under existing laws while dis 


It provides benefits for disability 


first day for as long as 5 years, including 
6 months for partial disability. You receive 
benefits for disability resulting from sick 
Issued exclusively by 
Detroit, 
Superior Street 


through M. A 


Chicago 11, 


Michigan 


Illinois 


Since the National Casualty Company's plan of ac 


NATIONAL CASI 
GESNER, IN¢ 


ALTY 


phone 


ness beginning with the eighth day for as 
long as 2 years 

This Plan provides full benefits regard 
othe 


carrying. No restrictions on how the money 


less of any insurance you may be 


is used for medical bills, rent, food or 


continuing office expenses 


For complete information regarding 
benefits, provisions and semi-annual rates 
write the Trustee of the Policy, Dr. Paul 
Zillmann, 29 Walden Buffalo 11 
New York; or write M 216 


East Superior Street Illinois 


Avenue 
Gesner Inc 
Chicago 1] 


COMPANY 
216 
W Hitehall 15 


ident and health i 


ance is in effect on a State Society basis in New York, New Jersey, ( 


nia, Utah and Nevada, the 


Association Plan is n 


available in th 
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FOREDOM 
ENGINES 


dependable 


IDEAL FOR LABORATORIES performance 
EMERGENCIES you need at 


HOUSE CALLS « STUDENTS 
a reasonable 


For example here is Foredom’'s 
sturdy, heavy duty engine Model 73 \ price! 
that will give you years of dependabie 

service. Easily converted to a wall type 

or floor type engine, it's a favorite with 

students and dentists because of its 

versatility and fine construction 


HANDPIECES TOO Foredom makes a Model 73 (illus- 
trated); 1/10 HP 
universal motor 
For information, write today for catalog (idling speed 
No 15,500 RPM), 
2-step motor 
pulley, 6-speed 
foot rheostat 


wide range of |} ipieces for every use 
as well as a complete line of cable engines 


FOREDOM ELECTRIC COMPANY, INC., Bethel, Conn. 


DI-CET 


Brand of Methy! Benzethonium Chioride 


A LIQUID DISINFECTING 
AGENT IN POWDER FORM 


FAST + ECONOMICAL + CONVENIENT 


FOR POSITIVE DISINFECTION FREE SAMPLE 


DI-CET is a unique, thoroughly effec- 

tive disiafectin powder concentrate. A trial will demonstrate the greet convenience, efficiency end 
You merely add water to form an economy of DI-CET. We'd like you te heve @ somple fer thet 
odorless, colorless, powerful disinfect- purpose. Fill-in coupon and moll te: 

ing solution... . 

DI-CET is supplied in foil packets for PFINGST co., ine. 62 COOPER SQUARE NEW YORK 3, 
easy, safe storage. Each packet mokes 

a full quart of DI-CET Disir- 

fecting Solution. Anti-rust 

and water softener materials 

are also incorporated in the 

powder. 


| 


PFINGST & co., INC. 62 COOPER SQUARE NEW YORK 3, N. Y 
BUSCH BURS HOR!ICO DIAMOND ABRASIVES AJUSTO HAND PIECES STAINLESS INSTRUMENTS 
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* OF THE CROP 


DENTAL 
COTTON ROLLS. 


A BONUS | 


FOR YOu! 


For a good mix, 
et this R&R 
ilicone Spatula 
FREE in your 
BON US-PAK 
Has stainless 
steel blade de- 
signed for effi- 
cient use in mix- 
ing Silicone. Or- 
der from your 
dealer 


NEW SILICONE 


BONUS: PAK 
3 


Introduces GUARANTEED 
SHELF LIFE for 


SILICONE 


Each tube of R&R Silicone Elastic Impression 
Material now has a new air-tight seal. This 
protection enables us to guarantee the shelf life 
of R&R Silicone for 12 months. 


Along with this “bonus protection’’, R&R offers 
a BONUS-PAK to encourage you to get ac- 
quainted with this outstanding impression 
material. Just order the Standard or Two-Pak 
Silicone and you will receive an R&R Silicone 
Spatula (retail value $1.50) free of charge. Get 
your BONUS-PAK now—-order from your dealer. 


GET ACCURATE DENTURE IMPRESSIONS 
WITH SILICONE 

@ VISCOSITY CONTROL to meet requirements of 
technic. 

@® COMPLETE RECOVERY from maximum de- 
formation. Won't break off in undercut 

@® YIELDING AND COMFORTABLE in mouth for 
temporary re-line. 

@ PLEASANT, REFRESHING TASTE—no_ burn- 
ing sensation on sensitive tissue 

@® UNUSUAL FLOWABILITY assures minimum tis- 
sue displacement. 


Rar THE RANSOM & RANDOLPH CO, 
Toledo, Ohie 
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CONVERT TO MODERN 


WITH PROVEN CHAIR ADDITIONS 


Leading dentists, everywhere in the United States and Canada, have 
endorsed this modern chair-advancement for all phases of dentistry. 
The addition of a HEK Seat, Back Rest and Head Rest on any conventional 
dental chair brings you a modern, yet professional looking chair that 
attains the ultimate in patient comfort and relaxation. The HEK subtle, 
soothing vibrator is optional. Write today for an informative booklet 


and complete information about converting your present dental chairs. 


HEK Manufacturing Co., 25 Dorman Avenue, San Francisco 24, Califernia 


Please send infor- 

mation about the 

HEK total chair NAME 
conversion 

HEK Head Rest [ADDRESS 
to be added to my 
present dental city 
chair 


STATE 
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GALETTI-LUONGO 
7 Plasterless Articulator 
ARTICULATE DIDISPENSABLE FOR THE PROGRESSIVE PRACTITIONER 
Rapid mounting of models — 
without using plaster — for 
partial and full dentures. 


With mechanical fixation 
of models. 


Made in Italy 
Pat. in U.S.A. and 


puasten 


IN LESS ® Articulate models in correct occlusion without using plaster, in less 


than one minute. 
© Can be successfully used for all practical cases in the laboratory at 


THAN a saving of time. 
® Terrific diagnostic instrument at dental chair for case presentation 


of study casts to patient. 
® Not just another articulator—the most revolutionary, time-saving, 


best instrument ever developed. 
ONE MINUTE PRICE $35 EACH — available through all 
reputable dealers 


Descriptive booklet on request 
© HN LUONGO 


ONE HANSON PLAC E BROOKLYN 17. N. Y. 


ARKANSAS ACADEMY OF GENERAL PRACTICE 


announces 


A SEMINAR ON HYPNOSIS 
November 6, 7, 8, 1959 Arlington Hotel, Hot Springs, Arkansas 


Attendance Limited to Physicians and Dentists 


Post Graduate Credit for A.A.G.P. Members 
20 Hours Category | 


Subsequent Seminars 
Dec. 11-13, 1959 Nassau Academy of Medicine and Nassau County Medical Society 
Jan. 29-31, 1960 University of Kentucky, Lexington 
Feb. 26-28, 1960 Pennsylvania Academy of General Practice, Philadelphia 
April 22-24, 1960 Louisiana Academy of General Practice, New Orleans 


FACULTY 
Milton Erickson, M.D J. L. Hirning, Ph.D 
Esmond Fatter, M.D Frank A. Pattie, Ph.D. 
William T. Heron, Ph.D Irving |. Secter, D.D.S 
Seymour Hershman, M.D. 


E. E. Aston, D.D.S 
T. Duel Brown, M.D. 
Donald Coulton, M.D 


For Further Information Write: 


SEMINARS ON HYPNOSIS 


One N. Crawford Chicago, Illinois 
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..New Sili-Gel paste-type CATALYST 
and Exclusive new Sili-Gel 
RETARDER give you the posi- 
tive control you’ve wanted ever 
since the introduction of silicone 
impression materials! 


NOW... because of NEW Sili-Gel catalyst and exclusive NEW Sili-Gel 
retarder... you can speed up or slow down the reaction of this impression 


medium...you can arrive at any predetermined setting time you select! 


AND... because of its new catalyst and exclusive new retarder, Sili- 


Gel is absolutely stable—the same setting time a year from now as today! 


PLUS all these familiar advantages: Easy mixing... pleasant odor 


and taste... cleanliness... extreme elasticity... toughness of body... 


dry storage of impressions... split-hair accuracy! 


ORDER fron your Dental Dealer TODAY! 


Dental Perfection Co., Inc. 


fection 543 West Arden Ave., Glendale 3, Calif. 
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Regular ' After 


edition October 31 
$12.50 
Regular 
Case-bound 
edition 


$15.00 


edition 


$18.50 


If Ordered Case-bound 
Before edition not 


October 31 available 


The more than 1,200 page t the 1960 editior f the American Dental Directory will 
ontain the following invalu 
A listing of more than dentists in the 50 states, territories and posses 
sions indicating the 
ADA membership 
Year of birtl 
Type of 
Dental 


raduation 
Complete lress 
An alphabetical vell as geographical listing 
4 complete list of dental educational institutions. 
A listing of nat il dental organizations 
A classified directory of specialists 
A listing of key personnel in dental organizations. 
[he national and state board requirements. 
4 listing of hospital internships and residencies 
This volume cannot be duplicated at any price. It furnishes you the most up-to-date and 


authentic information available anywhere and is a valuable source of reference material. 


Order Department, American Dental Association, 222 E Superior Street, Chicago 11, Illinois 
Please send me: 
copies of the regular edition @ $12.50° per copy 
copies of the case-bound edition @ $18.50° per copy 
Name 
Street & Number 
City, Zone & State 
*Offer good only to October 31, 1959. Shipment first of January. 


Please enclose remittance 
400 


866 


No valve adjustments...when you 
sterilize the SpeedClave way 


Autoclaving is simple when you 


don’t have to adjust valves or watch 
the clock. The SpeedClave has no 
valves .. . it’s completely automatic. 
autoclave is so 
simple to operate. Your nurse can 
devote more time to other duties. To 
sterilize, she merely loads the Speed- 
Clave, sets it, and then forgets it. 


No other office 


From a cold start, your sterilizing 
is done in half the time of other auto- 
claves, and the SpeedClave even 
turns itself off. 

Simple? Nothing could be simpler 

or safer. Autoclaving is the safe 
way to sterilize. And SpeedClaving 
is the simplest and quickest. 


LIGHTS AND STERILIZERS 


Wilmot Castle Co. « 1722 E. Henrietta Rd. + Rochester, N. Y. 


Send me descriptive bulletin DS-246 which tells all 
about the SpeedClave. 


Name 
Address___ 
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+ You can say it with words or you can 
ond say it with pictures, but it's best to 


say it with... 


COLUMBIA 
DENTOFORMS 


| 


If you 
¢o not have 


our 


Catalog 
Convert your machine / 4 33 a 
for ultra-fast film, 
split-second exposure 


wriie 
for your 


COLUMBIA 
Replace obsolete mechanical timers with the copy DEWTOFORMS 


ECC Electronic X-Ray Timer. It enables conversion today. 
to ultra-fast film, reduces radiation by 80% with ™ 

split-second exposures. Typical exposure for 

65 KVP machines is 0.2 sec. for cuspids, 0.4 sec COLUMBIA DENTOFORM CORP. 
for molars. Automatic resetting, remote control 

cord, easy to install. $118.00, }-year guarantee “The House of A Thousand Models” 
Call your local dental equipment dealer or write and Home of Brown Precision Attachments 


ELECTRONIC CONTROL CORP. 131 E. 23rd St. © New York 10, N.Y. 


1573 EAST FOREST DETROIT 7, MICHIGAN 


L U 0 R A B R wil 


1 MILLIGRAM OF FLUORINE 


FLUORIDE TABLETS 


IN DRUG STORES ON YOUR PRESCRIPTION 
WOW AVAILABLE | OR FOR DISPENSING IN YOUR OFFICE 


Write for Free Literature and Prescription Instructions 


FLUORITAB CORPORATION, 625 South Saginaw Street, Flint 2, Mich. 


Giving us advance notice will keep the Journal coming tt 


are you ou without interruption. Here’s a handy form to use 


lid Address 


New Address 
Dentist Federal Service Student 


2 | Supe 
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(OR-flex’,.. available in the viscosity you prefer 


Coe-flex, the truly universal, rubber-base impression material 

+ of great accuracy, is now available to you in the viscosity you 
like to work with. Coe-flex /njection Type provides a fluid mix, 
Coe-flex Regu/ar an average mix, and Coe-flex Heavy the most 
viscous mix. For whatever technique or combination of tech- 
niques you employ, for a single inlay to a full denture, Coe-flex 
provides the versatility and dependability required. Impres- 
sions are easy to take, easy to remove, can be poured any 
time, and casts can be constructed at leisure. With physical 
properties far beyond the existing standards and specifications 
of all other materials, this outstanding material assures the 
best impressions you've ever made. The use of ‘Coe-flex in 
your practice avoids “take-overs,"’ conserves chair-time, con 
tributes immeasurably to greater patient satisfaction 


... and COE-flex is so easy to use! 


Order 


Controlled mixes thru Spatulates evenly to ¥ Seat for 3 minutes = 


equal lengths of desired consistency in the mouth 
your impression material 


dealer aboratories, Inc. CHICAGO 21, ILLINOIS 
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FOR OFFICE USE 
FOR HOME USE 


mildly astringent... stimulating to tissues 


w Cleansing... flushes away debris, mucus, cuts 
ropy saliva — pre- and postoperatively 


w refreshing, nonmedicinal flavor... appre- 
ciated by patients 

deodorizing... combats offensive mouth 
odors 

ws concentrated, economical... use 
just a few drops in water 


SEND FOR 
SAMPLES 


AMERICAN FERMENT CO., INC. 
1450 Broadway, New York 18, N. Y. 


® 
helps your patients to 
master their new dentures 


(only N. F. Gums used) Dental Plate Adhesive 


870 
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AND GOING PLACES 


An energetic sales executive 


aggressive, 
rugged, dependent always on personality in 
pursuing his livelihood 

His dentist recognized the importance of 
preserving in this patient’s denture his 
vigorous physical personality. Therefore he 
prescribed a craggy, rugged mold — Swisse 


dent Candulor CR Mold 403. 


Swissedent CR molds were created to pro- 
ject personality. Delicate molds for delicate- 
type feminine patients. Medium molds for 
men and women with medium physical per- 


sonalities. Vigorous molds for rugged men. 


Ask your dental laboratory for the new CR 
shade guide and prescribe Swissedent 
CR vacuum-fired teeth, with Personality 


Molds, for your next denture patient. 


eles Chicag 


| 
? 
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New 2nd (1959) Edition 
Practical Oral Surgery 


By HENRY B. CLARK, JR., M.D., D.D.S. 


Chairman, Division of Oral Surgery, 
School of Dentistry, University of Minnesota 


This graduated course of study in oral 
surgery meets the needs of schools with 
limited curricula time. It is sufficiently 
comprehensive to serve as a handbook of 
what the dentist in general practice should 
know about oral surgery. This edition is 
fully up to date and enlarged by 77 pages. 


New 2nd Edition. 469 Pages. 
509 Illus. on 279 Figs. $9.50 


Endodontology 
By EDGAR D. COOLIDGE, D.D.S. 


Emeritus Professor of Therapeutics, Preventive 
Dentistry and Oral Hygiene, Chicago 


Dental Surgery, School of Dentistry, 


olle ge ol 
Lovola 
University, Chicago, Illinois 
and 
ROBERT G. KESEL, D.D.S. 
Professor and Head of the Department of Ap 
plied Materia Medica and Therapeutics, Univer 
sity of Illinois, College of Dentistry 
2nd Edition. The authors show the proper 
methods of dental pulp removal and their 
successful treatment of most pulpless teeth. 


TA 
2nd Ed. 366 Pages. 
as. 
5° 345 Illus. on 210 Figs. & 
l Plate in Color. $7.50 
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Mail Coupon Today 


LEA & FEBIGER 


Please send me books listed in margin below 


Bill me 


WASHINGTON SQUARE 
PHILADELPHIA 6, PA 


Check enclosed 


[] Charge on your monthly partial payment plan 
(We pay postage if remittance in full 
accompanies your orde r 


NAME (print) 
ADDRESS 
ZONE__STATE 


CITY 
ADA 10-59 


THE 
CHAMELEON 


IMPEKCEPTIBLE 


Easy to match Diafil blends perfectly 
into natural tooth color, so few shades 
are necessary for meticulous work. Solu- 
bility and disintegration are very low, 
therefore fillings remain imperceptible. 


Compression strength and density are 
high. Porosity is low. Marginal seal is 
maintained because Diafil has approxi- 
mately the same coefficient of expansion 


as tooth structure. 


Write for 
free sample 


DIAFIL 


For anterior and posterior fillings 


Pfingst & Company, inc. 
62 Cooper Sq., New York, N.Y. 
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This is the, A 
Compressor 
BY PELTON 


MODEL 420 


CHARLOTTE 3, NORTH CAROLINA 
Professional Equipment Since 1900 
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Duration 
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Rotary Speeds...Truly Indicate 
THE Anesthetic with 


DPD 


Yes... patients do desire a duration of anesthesia 

that keeps them comfortable while you do your unhurried, 
meticulous job...but then doesn’t linger unnecessarily 
long after you’ve dismissed them. 


In fact, isn’t that precisely the type of duration you, 

too, desire? Not so short that you have an agitated patient 
requiring reinjection...not so long that you have 

a patient disgruntled by protracted paraesthesia. 


That’s the duration you get with RAvocaIne HCl 0.4% 
and Novocain 2% with Ngeo-Coserrin 1|:20,000 and, 

of course, you also get these other fine features for which 
this solution is acclaimed: 


e Extremely Fast Onset + Unprecedented Depth + Unsurpassed Tolerance 


Go ALL Modern—Order your supply today 


in standard or short size cartridges. 


RAVOCAINE ic “NOVOCAIN: 


Brand of propoxycaine HC! rocoine 


NEO-COBEF RIN” 


5 A : ‘ BEFRIN, NOVUCAIN AND RAVOCAIN demarks (Reg Pat ) of Sterting Orug inc 


... is the profession’s 
‘favorite toothbrush”’ 


For very good reason, Py-co-pay is the out- 
standing first choice of the dental profession 
among toothbrushes. That reason is 
superiorit) 


In design—first in professional standards— 
small, narrow head 1" long; uniformly trim- 
med bristles; straight, rigid 6" handle. 


In patient benefits—fits better in lingual areas, 
covers each brushing position thoroughly; 
patented “Duratized’’* natural bristles last 
longer. Nylon and natural brushes are “‘Ster- 
atized’’* to inhibit bacterial growth on the 
brush for the effective life of the brush. 


PLUS THESE SPECIAL FEATURES 


@ Py-co-TIP—fiexible rubber tip for interdental 
hygiene. 
@ Choice of bristle texture to meet every need 
medium, hard and extra hard nylon; 
“Softex’’ multi-tufted nylon; hard and extra 
hard natural. Junior brush in medium nylon 
Widely distributed thru retail stores so that 
patients can easily follow their dentist's specific 
recommendations 
Available to the profession at special low 
prices for patient instruction in oral hygiene 
*T.M 


BLOCK DRUG COMPANY, INC. 


Jersey City 2, New Jersey 


ommended by more dentists than any other toothbrush 
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new Torit malgamaster gives 
you scientifically controlled amalgam! 
The AMALGAMASTER's centrifugal action 


correctly expresses the amount of mercury you 
desire. In 10 seconds, the amalgam is ready 

for use! It's scientifically prepared faster 
easier, yet most important, the quality is always 
consistent! You or your assistant always get 

the same, controlled amalgam 


Here's the result! An amalgam pellet with 
@ graduated mercury content! (1) Rich 

to begin restoration, (2) medium-—for the 
build-up, (3) dry—-for the final overpack 


Send for your free Torit AMALGAMASTER bro 


chure. Find out how you can give your patients 


scientihcally controlled restorations 
3 rORIT makes the difference ind TORIT makes 
many different dental product 


lorit Manufacturing Co., 1133 Rankin Street, Dept. 114, St. Paul 16, Minnesota 
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"and while youre 
at ft, get me 

occlugal 
plane’ 


Old college prank? Sure it is 
Even so, we'll devise one the day 
someone proves you need it in 
dental radiography! Fact is, Gen 
eral Electric X-Ray satisfies all 
your radiographic requirements 
from A to Z. And that’s natural 
X-ray is our business. Quality? 
Goes without saying! Processing 
chemicals for example — extra 
fast formulations that cut down 
with fresh 
ness guaranteed by our rapid 


required exposure .. . 


(a 


stock turnover 

You just name it — Processing 
tanks, thermometers, safelights, 
interval timers, film viewers, or 
what. Your dental dealer counts 
them ail among his compre 
hensive G-E line. He's your 
storehouse of dependable G-E 
products, as convenient as your 
telephone! Dial him next time 
you want fresh x-ray supplies, 
and say the words right out 
General Electric, if you please.’ 


Progress /s Our Most Important Product 


GENERAL ELECTRIC 
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YOU CAN MAKE BETTER AMALGAM FILLINGS 


with 72% or 68% 
U LT R A FINE CUT FILLING ALLOY or 
BRAND MICRO-GRAINED ALLOY PELLETS 


Gives the most homogenous mix, thus per- 
mits smooth wax-like carving. Develops 
high initial and permanent strength, with 
corresponding low flow. Assures perma- 
nently sealed cavities. Resists tarnish 
and oxidation. Fillings retain mirror-like 
lustre indefinitely 

Carefully graded to contain round micro- 
fine particles. This enables removing the 
excess mercury, thereby increasing the 
strength of the filling 


Ultra Brand 72% & 68% appears on the 
ADA list of Certified Dental Materials. 


Use ULTRA-BRAND NON-ZINC 
Micro-Grained ALLOY or PELLETS 
when cavities must be filled under the 
adverse conditions of incomplete dry- 
ness—for instance filling children’s 


cavities. H. JELINEK 

Ask your dealer for 10 oz. plus FREE DENTAL ALLOY 
package. It is moderately priced and 93 Nassau St. 
superior in performance. N.Y. 7.N.Y 


Plerible and Strong! 


Buffalo Dental Stainless Steel Spatulas 
have the desired combination of strength 
and flexibility. They are available in a 
wide variety of blade sizes 

R" Group Blades are of finest quality 
stainless steel and are fastened securely 
with 2 heavy brass rivets into polished 
rosewood handles 

Write for detailed information on 
Buffalo Dental Spatulas—"Green Line” 
and Group. 


Dell 


2911-23 Atlantic Ave., Brooklyn 7, N. Y. 
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ERA-TE 


(Reg. U.S. Pot. Off.) 


PRINCIPLE 
IN THE BAKING 
OF PORCELAIN 
TO PRECIOUS 
METALS! 


*Specially . Makes it Possibie to Replace Broken Porcelain Pontics and & 
. Makes Accessible Gangs 
Formulated Healthy Periodontium 


PRI S Provides exactness of Mar, 
Porcelain That Can Only 
(Reg. U.S. Pat. Of 


nu-dent PORCELAIN STUDIO, INC. 


220 West 42 Phone- 1A 44-3591, 2,3,4, 5,6 
9615 Brighton Way, Beverly Hills, Col., Phone—CRestview $-8717 
(Send to NU-DENT Studio Neorest You) 

NU-DENT PORCELAIN STUDIO, Inc. 


Please send information on practice-bvilding NU-DENT 
porcelain restorations 


Dr. 


Address 


City & Zone 


$ 
| 5, 

< 

| 

"‘Nu-Dent's 
baking of porcelain* to precious metals... - 
18 years of experience and a new technique im baking 
porcelain to metal .. . exclusive with NU-DEN' 
technicians. Making use of our exclusive special! y 
formulated porcelain* and precious 
CERA-TEX approaches the ideal in per! ect @olor, 
natural translucency and skilled wo manshif 
1, The New Bridge Design That Minimizes Fracture, 
ainers— 
for Crown. Venger and Bid 


YOU KNOW HIM 


H. likes people . .. and he chose a profession where he meets people, hundreds, 


Cres 
even thousands of them, every year, all different. 


He’s got the mind of a scientist, the hand of a technician, a scholar’s eye 
a missionary’s heart... a healer’s dedication. 
He’s the kind of person other people respect . . . and listen to. He speaks 
with authority, and reassurance, because you know that 
he knows what he’s talking about. 
f study .. . struggle sacrifice ...in order to 


He’s invested years « 
ve the knowledge that he has. 


hav 
wing, discovering. He examines, 


wants to stop kno 


He’s curious . . . never 
his ever-advancing field. 


scrutinizes every 


it 
i 


new adv ance lil 


He'll never be a millionaire, but he doesn’t mind. There are other 
important. 


rewards that are more i! 


Like the joy of saving neglected teeth and the even greater joy 
of safeguarding healthy teeth against neglect... 
knowing that a 


The joy that comes after a difficult piece of surgery 

broken mouth will be well and useful... 

The joy of seeing a misshapen adolescent face take on, slowly, a new shape 

of beauty shaping, as it does, a new personality for the child behind the face... 

he joy of seeing a very young child’s face change from tears 
The joy of hild’s f hange f 

toa confident SMILE . 

And the joy of helping a 1 old person achieve added years of happiness. 

These are creative j< They are joys that go a bit beyond the fact 

trust him. 


a doct 
ial feeling, a special satisfaction in life and living— 


They’re joys that give him a spe 
this man you know and trust, your dentist. 


occasion 
Association, 


in. 


Printed ibute to America ist th 
Bristol-M Products Divisio ik Bufferm 


